" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jul 21, 2008 8:00 am

DOCUMENT # P01000105993 Secretary of State
L ROOLS. INC. 07-21-2008 90032 040 ***550.00
Principal Place of Business Mailing Address

4206 ENTERPRISE AVE 105 16TH ST SE avasasva

SUITE A-8 NAPLES, FL 34117

NAPLES, FL 34104 .

TR s T

Suite, Apt. #, eic. Suite, Apl. #, sic. 07162008 Chg-P CR2EQ34 (12/06)
ity & State City & State 4. FEI Number Applied For
i\j%r{?l,e A d | 65-1148275 Not Appicatio
Zip Sg_H {7 CW"D S A Zip Country 5. Certificats of Status Desired [ ?:';sqﬁ:},m"a'
8. Name and Address of Current Registered Agont 7. Nama and Address of New Registered Agent

Name

IRIZARRY, MARCIAL J

105 16TH ST SE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34117

City FL | Zip Code
8. The above pam its this statament for the purpose of changing its registered office or registered agent. or both, in the State of Forida, | am familiar with, and accept
the chligati . .
SIGNATURE 6& r] l ‘(0 \ 0?
Si&pm.moawnrm&}namomoyoummm-fmm, (NOTE: Ragistored AQen! Bnature fequirad whan renssaing} TOATE |
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. []  Addedto Foees
0. QFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O oeete TRLE O change [ Agdition
NAME IRIZARRY, MARCIAL J NAME
STREET ADDRESS | 105 16 TH STREET SE STREET ADDRESS
CITY-S¥-21P NAPLES, FL 34117 CITY-5T-21P
TIMLE C O Delete TILE [ Change  [] Addilion
NAME VITIELLO, LOUIS NAME
STREET ADDRESS | 229 MADISON DR STREET ADORESS
CIVY-57-2P NAPLES, FL 34109 CIFY-ST-2IP
e VP 'mama TMLE Mlchange  [] Addition
NAME PISCIOTTA, WILLIAM NAME
STREET ADDBESS | 5970 16TH AVE NW STREET ADDFESS
CITY-ST-ZIP NAPLES, FL 34101 CITY-ST-2P
TMLE S [ Delete TILE O chenge [ Addition
NAME IRIZARRY, KRISTA NAME
STREET ADORESS | 105 16TH STREET SE STREET ADDRESS
CITY-§T-2IP NAPLES, FLL 34117 CITY-ST-2IP
TITLE O oelers TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP

12. | hereby cartify ihat the information supplied with this ﬁlir:? coes not qualify for the exsmptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustas empowerad 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 aftachment with an ggdress, with all other like ampow?red.. P
SIGNATURE: Sn(l/’/h’x \[{hmbi”\ XJ/\W\YWE\J S 1\1(0\01 Qﬁi 3}‘!‘77—00

BIGNA Emnwrenonﬂmheﬂm:?'l‘,




