2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P02000113250

1. Entity Name
ROLLING BILLBOARD'S USA, INC.

04-29-2005 90297 037 ***150.00

Principal Place of Business

7431 BARRANCAS AVENUE
BOKEELIA, FL 33922

Mailing Address

PO DRAWER 60205
FORT MYERS, FL 33906

2. Principal Place of Business 3. Mailing Address

1491
|

O SRR

i ita, Apt. #, .
Suite, Apt. 4, elc. Suilg, Apt, #, etc 02182005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FE| Numher Applied For
01-0748593 Not Applicable

- : | "

Zip Country . “p Country §. Certilicate of Staws Desired O $8.75 Additional
; e Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Namea

ROYSTON, ROBERTD JR. ™
12670 NEW BRITTANY BLVD.
SUITE 101

FORT MYERS, FL 33807

.

Street Address (P.Q., Box Number is Not Acceptable)

Zip Code

City FL |

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

SignalLre. typed o printed name of tegistered ager:! and fite £ apiKable. {NOTE: Registered Apam signature requied when revnstatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Flrgncing $5_00 May Be g
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PT [ Delete TALE [ Change 3 Addilion
MAME GROTTANELLI, KEITH ¥ HAME
STREETADDRESS | 7431 BARRANCAS AVE. STREET ADDRESS
CiTY -51-2IP BOKEELIA, FL 33922 CITY-S1-2P
TITLE vPS [ Delete ime [ change ] Addition
MAME GROTTANELLI, LAURAL RAME
STREET ADDRESS | 7431 BARRANCAS AVE. STREEY ADDRESS
CIvY-ST-2P BOKEELIA, FL 33922 Ciry-Si-ap
TIME [ Delets TMLE {J Change ] Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S1-2IF
THLE O Detere TME [ Change [ Ageition
NAME MAME
SIREET ADDRESS STREE | ADDRESS
CITY-S1- P CITY-SY-21P
FINLE [ osteta e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P COY-§T-2P
TLE ] Deete TME [ crange [ Avcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true an
ol the corporation or the receiver or trusiee empowere:

changed, or on an attachment yith an address, wit|
SIGNATU RE://»«:

other like e

not qualify tor tha exemplicn stated in Seclion 119.07{3)(i), Florida Statutes. | further cerlity that the information
ate and that my signature shall have the same Iagal effect as if made under gath; that | am an oificer or direttor
ecule this report as reguired by Chapler 607, Florica Statutes; and thal my nama appears in Block 10 or Block 11 it

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTRR

g’é/"/%”

’/tev

Qaytime Phone #




