FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # 512242 £ 04-11-2008 90063 036 ***150.00

1. Entity Name :
ROGERS & ROGERS CABINETS, INC.

Principat Placa of Businass Mailing Addrass
1292 W BAY DR P 0 BOX 376 .
LARGO, FL 33770 US LARGO, FL 33779-0376 US : o
R G ERGER G
1292 Wes7 Bay DR.
Suite, Apt. #, stc. Suite. Apt. #, etc. ‘l 03272008 Chg-P CR2ED3 (12/06)
City & State City & State 4. FEI Number Appled For
Go,  Fi.. 59-3043604 Not Appiicabls
Zip Coursry Zip Country " . 58_75 Additional
3 3 172 us 5. Certificate of Status Desired 3 Fee Roquired
6. Name and Address of Current Registarad Agont 7. Name and Addraess of New Registered Agant
Name

ROGERS, THEODORE P.

1292 WEST BAY DR Strest Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33770

City FL 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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prntad name of regietared agem and ke If ADDRCRe (NOTE: Regisiared Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD - ] Delete HLE [ Change {7 Addition
NAME ROGERS, THOEDORE P. NAME
STREET ADDRESS 129_2_ WEST BAY DRIVE STREET ADDRESS
CITY-57-2P LARGO, FL 33770 cY-sT-2IP
TILE VvSD [ Delete MLE O Charge [ Addition
NAME ROGERS, DIANE NAME
STREET ADDRESS | 1292 WEST BAY DRIVE STREET ADDRESS
CITY-S7-ZIP LARGO, FL 33770 CiTY-ST-21F
THLE O pelete WILE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-76P CiTY-ST-21P
ME {1 pelete TILE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CY-§1-2IP
TMLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CiTY-ST-2IF
TILE [ veete TITLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2F CIry-§T-21P

12. | hereby centily that the information supplied with this 1i|ing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the informagion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thea receiver or frustee empowered 10 execute this report as required by Chapter 807, Plorida Statutes; and (hat ry name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 7, q4-§-08 D27-5§7-5335

BiGH RE OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytra Phone #




