FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000024764 £ 01-17-2007 90054 037 ***150.00

1. Entity Name
ROCRDA BUILDERS, INC.

Principal Place of Business Mailing Address
18810 SNALLS PACE WAY 18810 SNAILS PACE WAY 50002338
ODESSA, FL 33556 ODESSA, FL 33556  US
A L 0 T R
1005 TareOM SPRings Aol 10065 TR SR wns BRY

Suite, Apt. #, elc Suite, Apt. #, etc. 01052007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE} Number Applied For
Dpessa o OTESSA  FL 59-3303652 Not Appicable

Zip Country Zi Countr . X $8.75 Additional

3—355’@ H ) U.@BOKU‘UG H 3%559 H | LLSéOQOl)C:) H 5. Certificate of Status Desired 3 Poe Requiret; iona
€. Name and Addrass of Currant Registerad Agent 7. Name and Address of New Raegistered Agent
Name

DRIS, MICHAEL E
114 S. PINELLAS AVE. Street Address (P.0. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34668

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. ty'n‘g_c_l o prinied rame of registered agent and utie 1f applcavie INOTE. Reqistered Agent signature required when reinsiaing} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
.
10 B - QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D i O Delete TITLE @ Change [ Addition
NAME ROORDA, MILTON R NAME - -
STREET ADDRESS | 18810 SNAILS PACE WAY steeroness | 005 R Pors HPRINGS
ore-st-oe | ODESSA, FL 33556 avsre (ODESSA Fo 335500
TILE T pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE [ Delete TLE [ Change [ Adaiin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE 1 Delste TITLE . [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TTLE 07 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-2IP
TITLE O detete TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY . ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exacute this repon as réquired by Chapter 607, Florida Statutes; and that my name appears in Blook 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: A ok M. (e £ Rorde | S0 7 W92+l 24

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




