FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M07685 (02-05-2007 90080 029 ***150.00

1. Entity Name
ROUND TUIT, INC.

Principal Place of Business Maiting Address qo “ “ 9 a 46

13900 OLD CUTLER RD 13900 OLD CUTLER RD
PALMETTO BAY, FL 33158 PALMETTO BAY, FL 33158
P oo [ RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0025448 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired | $875 A_dditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

: Name
GERRISH, THOMAS R .
13900 OLD CUTLER' RD Street Address (P.O. Box Number is Not Acceptable)
PALMETTO BAY, F: 33158

City FL ‘ Zip Code

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

SIGNATURE
Signatute, typad of prinlad nasme of regisiered agent ant s it apphcadle (NOTE; Regislured Agent signatre réguined wiler rengiatmg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 1 Detete TITLE [ change ] Addition
NAME GERRISH, THOMAS R NAME
STREET ADDRESS | 13900 OLD CUTLER RD STREET ADDRESS
CITY-§t-21P PALMETTO BAY, FL 33158 CiFY-SI-&iF
HILE \4 [ Delete TITLE [ Change  [] Addition
NAME GERRISH, MARGARET L NAME
STREET ADDRESS | 13800 OLD CUTLER RD STREET ADDRESS
CIIY-51-2P PALMETTO BAY, FL 33158 CITY-51-4P
ILE S . 2 belete TITLE T change [ Addition
NAME POSTUPACK, LEONARD S NAME
STREET ADDRESS | 1106 TANGIER SIRLET ADDRESS
Cliy-st-2w CORAL GABLES, FL 33134 chy-sr-ae
TITLE M 3 Delele LE [ Changz [ Addilion
NAME GERRISH, THOMAS J NAME
STREET ADDRESS | 6401 S.W. 84 ST SIREET ADDRESS
CITY - S7-ZiP MIAMI, FL 33143 CIY-ST-2IF
1iLE O Delele Tl [ change  [] Addition
NAME . NAME
STREET ADDRESS | SIREET ADORESS
CITY-5T-2IP Ciy-s1-2IP
TLE O petete e (O Change  [J Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClIY-S1-21P

12. | hereby certity that lhe informaticn supplied wilh Lhis filing does not qualify r tha eXemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thaf my signaltye shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repfirt gs requireyl by Chapter 607, Florida Statltes; ald that my name appears in Bkeck 10 or Block 111

changed, or on an menLwith an a ss(ﬂallo fl ?95
TTRONES \G=E L0
I

SIGNATURE: ; \ _
;‘(NATUR/E’ W oR PRlemmuG orﬁp{m nmyon Dayurre Frione #




