-
I3

FILED
Jun 20, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # H93243 06-20-2006 90012 016 ***150.00

1. Entity Name

STROLLO'S, INC.

Principal Place of Business

1128 JOSEPHINE ST
LAKELAND, FL. 33801

Mailing Address

1128 JOSEPHINE
LAKELAND, FL 33815

40096235

T

2, Prmmpa} Place of Business 3. Mailing Address 'D
/G LASTIIN.ST /Y Fasr Relvedere
Sulte Apl. #. elc. Suite, Apt. 4, alc. 06082006 Chg-P CR2E034 (11/05)
City & State — City & State — 4, FE!Number Applied For
4 cz/(e/and ﬁZ (ot ]AaND, FL- 59-1082020 Not Applicaia
Country Zip Couniry e . $8.75 auditional
3‘380 [ 73( 33 @Q? POLK_ 5. Certilicate of Status Desired O feon Requiret;: na

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registarod Agent

ST ROLLO; OLGA
1128 JOSEPHINE ST
LAKELAND, FL 33815

Street Add:ess {P.0. Box Number is Not Accep(able)

/14 EAST BELVERERE Sz
“laKELND FLISGEos

8. The above named enlity submits this statement for the purpose of changing its registered office or registarad agenl of both, in the Siate of Florida. | am familiar with, and accepl
the Ob|lgaIlOﬂS of registered agent.

~ pate

swmx.n Iyped or printéd ramne of registerad agent and utle Il applicadle INCTE Registered Agani signaturg requiad when 'swnstaing)

FILE NOWII! FEE IS $150.00

9. Elgction Campaign Financing

$5.00 may Bo

Duo by Septomber 6, 2006

Trust Fund Contribution.

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corparation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD O Delee iMLE [ Change (] Addition
NAME STROLLO, OLGA HAME

STREET ADDRESS | 1128 JOSEPHINE ST. STREET ADDRESS

CITY-ST-21P LAKELAND, FL 33815 CITY-ST-2IP NP
e : O veete me v7c & FBresiDENT O Chango /&fqddinun
AV N St seun STRA LD SN eem

STREET ADDRESS STREET ADDRESS ﬁ'.:; 2 E’ s 7

CHyY-SI- 2P CIRY-S1-2p /e = = I/t:D . /

-8l > Y. uyi £ 380:3
Tie ] Gelete TILE et [ Change [ Addilion
NAME NAME
SIREETADDRESS | — —— —— — —- * SIREEFADDRESS-{— " — - _— -
CInY-ST-2IP CATY-ST-2IP ] L
TmE O oelete e PreSpENT O] Change /‘&g‘mmon
HAME NAME s, IN&tfram
STREET ADORESS STREET ADDRESS qma‘gg DE RDFE Sy
CITY-ST-ZiP CITY-ST-2IF &f !ﬁ N l.) /:;7 j’é’g‘og
L 3 pelete HILE [ cChange  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cily-§1-4IF
TE (7 Detete L [Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-zip CITY-ST-21P

12. | hereby cerlify that Ihe information supplied with this lnlmg deas net qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal affact as il made under cath; that 1 am an oftficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 111
changed. or on an altachment with an address, with all other like empowered.

O Tea. Stsun STRo/ 1A /)’)oﬁ’dm LA S-05 WO?

SIGKATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECYOR

SIGNATURE:




