FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ret f Stat
DOCUMENT # $12242 ccretary ol state
1. Entity Name 04-02-2007 90051 003 ***150.00
ROGERS & ROGERS CABINETS, INC.
Principal Place of Business Malling Address
1292 W BAY DR P 0 BOX 376
LARGO, FL 33770 US LARGO, FL 337790376 uS
1 ||‘ e
R I |m||| T
Suite, Apt. 8, efc. Suite, Apt. f, etc. 03152007 CRIE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3043604 Not Applicable
Zip Country Zip Country " . .75 Additionat
5. Certificate of Status Desved L] ggmw
8 mmmuwwgm 7. M and Address of New Registered Agent

Name

ROGERS, THEODORE P.
1262 WEST BAY DR Street Addrass (P,0. Box Number is Not Acceptable)

LARGO, FL 33770

City FL IﬁpCode

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

SIGNATURE
Sgnetira, typsa o prirted nama of regserad agent and Bte § applcatie {NOTE: Rguitred AQSE S0/ e BCuUad WM MSenEiakng) DATE
FILE NOWIE FEE IS $150.00 8. Election Campaign Financing $5.00 may 6o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribastion. O Added to Foes
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e PTD 3 Ostatn TITLE M Change  {J Aadition
NAME ROGERS, THOEDORE P. RAME .
STREET ADORESS | 324 13TH ST., S.W. s mes | (342 WEST BAy DRIVE
ory-s- | LARGO, FL CY-ST- 2P LARGS F 33770
e VSO [ Delte me (Crange ] Addiion
NANE ROGERS, DIANE NAME -
sTesT AooREsS | 324 13TH ST., SW. swrioess | |29 WEST BAy PRIVE
orv-st | LARGO, FL CTY-ST-2P LPRGe  FL 33770
mE 7 Dotz TILE D chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiY-5T-BP CITY-5T-2F
mE 3 pelate Tme Dcene [ Asdition
MAME NAME
STREET ADDRESS STREET ADDARESS
CATY-57- 2 CriY-57-2
LT CJ Detete e [JChange [ Addiion
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T9 CITY-5T-2P
e O datete 1t [ Changs [} Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CTY-57-29

12. | hereby certity that the information suppliet] with thig filing doea not cualify for the exemptions containad in Chapter 119, Forida Statutes. | turther certity that the information
ndvca:adon is report or supplemental report is true accurmamdﬂ'\atmyamamreshallhavemgamIogaleffeclasufmadeunderoam that | am an officer or director
the corporation or the receiver o trusiee ampowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed or on an attachment with an addrass, with all other like empowered.
SIGNATURE: / A codone: F Zs ge s % 7’ 727-562-93%"

TURE AKD TYREd OR FRINTED HAME OF SIGKING OFFICER OR DIRECTOR Deytrra Prons &




