2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H34990

1. Entity Name
RO-LIN RENTALS & SALES, INC.
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Principal Place of Business Mailing Address

2543 CLEVELAND AVE
FTMYERS, £ 33901

2549 CLEVELAND AVE
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6. Name and Addross ef Current Registered Agent
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2549 CLEVELAND AVE
FT MYERS, FL. 33801
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SIGNATURE
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FILE NOW!! FEE IS $150.00 9. Election

After May 1, 2006 Fea will he $550.00

Trust Fund Contribution. .

DATE

a0nE 15590
tz/11/06-80106-008

(NOTE: Reglstared Agent signature tequited when reinstaing)
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Added to Fees
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STAWICK, THOMAS R JR
2460 BURTON AVE
FORT MYERS, FL 33907
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STAWICK!, KRISTYN
2480 BURTON AVE
FORT MYERS, FL 33907
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