2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F45962
1. Entity Name
ROL-AWAY SYSTEMS, INC. FILED
06 MAY 30 PH 435
Principal Place of Business Maiing Address i
2402 SW 57 TERR 2402 SW 57 TERR SECRETARY OF STATE.
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 [ALLAHASSEE, FLGRIDA
TP v RN REARTRRGTRRI
Suile, Apt. #, elc. Suite, ApL. #, etc. 05252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
59-2129860 Not Applicable
Zip Country Zip Country ” . 8.75 Additiona!
, s. Certificate of Status Desired O l§ee Requiredl iona
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICCINONNA, GUILIO
2402 SW 57 TERRACE Street Address (P.0, Box Number is Not Acceptable)

HOLLYWOOD, FL 33023

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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed rama of registerec agent and lite o applicable (NOTE: Ragisiarec Agent sigrature raquinsdd whan e stating} [DATE
9. Efection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Coniribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE PD 7 petete TITLE [ Change (7 Addition
NAME . PICCINONNA, GUILIO NAME i P
S5O0007S9s29Rs
STREET ADDRESS | 2402 SW 57 TERRACE STREET ADDRESS 06705 06--0 .1 Aod— 005~ #%61.25
CITY-ST- 2P HOLLYWOQOD, FL 33023 GIY-5T1-7IP L. d - S0 F .3 ,
TILE [ pelete TITLE //aff_%c* e d e Ol change  #4 Addition
HAME . HAME TR LT, T L@ NN T )
STREET ADDRESS STREET ADBRESS | 2ufPod S L&/ 87 7& L LA
oITY-s1-2p Y'ﬂ : _ CaTY-S1-2P )‘ét.a/ﬂ—’ddd FL 33043
TITLE N 3 Delete TITLE 4 4 [0 Change [ Addition
NAME RAME .
STREET ADDRESS . STREET ADDRESS
GITY-ST-28P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CIIY-§1-7iP CiTY-51-2p
TITLE O betete HIHE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§1-219 . CIFY-SI-71P
TITLE : [ Delete TLE [ Change [ Addition
NAME ’ NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-§1-2P CITY-SF- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE,-)Q,—LQ o B S A7-0% P FELGIED

SIGNATLRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Oayiime Phore #




