2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 08:00 /
DOCUMENT # V48443 BTN

1. Entity Name

SANTA ROSA CONSTRUCTION, INC.

Frincipal Place of Business Mailing Address
1742 HARRISON AVE. 1142 HARRISON AVE
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US

0 R

03062008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Foiei

59-3132810 Not Applicable
- $8.75 Additional
5. Certificate of Status Destred O Feo Required

8. Name and Address of Current Registered Agent

COOGLE, JOHNE. bo NCM)'I;“\N"RI'I:E

1142 HARRISON AVE.

GULF BREEZE, FL 32563 IN THIS SPACE

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

SIGNATURE

Signatura, typed of printed nama of registersd agent and tit'e If applicable. {NOTE: Registarad Agant signatura required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees

10. OFFICERS AND DIRECTORS [

TITLE o
NAME COOGLE, JOHNE.
STREET ADDRESS | 1142 HARRISON AVE. \ e
UON00Nace
/

CITY-$7- 2P GULF BREEZE, FL 32563 - =4 5

17
i

M
i

327 150,00

F19.497 /DR~ En
TMLE D et o LS T U U
NAME COOQOGLE, SHARON B.
STREET ADDRESS | 1142 HARRISCON AVE.

CITY-ST-2IP GULF BREEZE, FL 32563

TITLE
NAME

e o - ‘DO NOT WRITE -

i IN THIS SPACE

NAME
STREET ADDRESS
Crey-S1-218

LONOAOATE

170
N2/27/08-A0075-022

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

-3

5

TMLE

NAME

STREET ADCRESS
Cimy-§T1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further centiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment with an addr with all other like em red g
SIGNATURE: <f F n ?jwa,ﬁ/ 36 D.FO KB-932-037

SIGHATURE AND TYPED OR PRINTED OF IM”GDFFK:ER%MCTOR Cayme Phone #
L




