FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

P?CNU MENT # 356607 02-16-2007 90030 001 ***150.00

. Entity Name

ROLLIN'S CADILLAC SERVICE, INC.

Pringipal Place of Business Mailing Adgress . q“ u 1 Huvv

321 EIGHTEENTH AVENUE SOUTH 321 EIGHTEENTH AVENUE SOUTH -

ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705 R )

e AR RIRAEOCERSURRRMRTADIAY
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1281795 Not Applicable

Zp Country Zip Country §. Certiticate of Status Desired a fese'fzesqaggimona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ Nama
ZELLNER, DOLORES Q ™ Cipny Ko ,[c,nﬂ' 2ellder
7320 BURLINGTON AVE DA Street Address (P Box Number is Nof Acceptable)

ST PETERSBURG, FL

7320 Birhd bl Bve
NS Poders biry FL | %510

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

the cbligations of registered agent,
SIGNATURE jﬁ(fﬁ Md/l jdl/)"j/ ZQ’//I) er 27

Egrmu‘i typed GMG naﬁul regisierad agem and il it applicable. (Noyﬁeguawd Agart dgnatine recured whnen 1ensiating) DATE
L 7 .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees

10, QFFICERS AND DIRECTORS 2’ 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D Delete TIMLE [ Change {7 Addition
NAME ZELLNER ,ROLLIN RAME
STREET ADDRESS | 2133 COUNTRY CLUB CIR N STREEY ADORESS
CITY-57-2IP ST PETERSBURG, FL CITy - §1-21p
MLE PD [ pelete TME [ change [ Addition
NAME ZELLNER,GARY ROBERT NAME
STREET ADDRESS | 3432 79TH STREET, NORTH STREET ADDRESS
CITY-S8T-2IP ST PETERSBURG, FL CIrY-S1-2ip
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2P CITY-§T-ZiP
e ] Deiete TME O Chenge [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CImY-$1-2Ip
TITCE [ Deiete LE [J Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2tP Cy-SI-ZP
TITLE 3 Delete TITLE [J change [ Additicn
HAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : cY-51-2P \

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 aath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmesg with an address, with all other like empowered.

SIGNATURE: v e, 100y Goar s Reliper RAXC]  7A7-FRR727

SIGNATURE AWR PRINTED NAME OF SIGNING OFFICER OR nmeyﬁn i Daytwne Phone #

G £



