4

* 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

DOCUMENT # P02000113250 ecretary of State
1. Entity Name 04-03-2006 90414 045 ***150.00
RCLLING BILLBOARD'S USA, INC.
Principal Place of Business Mailing Address
7431 BARRANCAS AVENUE PO DRAWER 60205 50008756
BOKEELIA, FL 33922 FORT MYERS, FL 33906
e s UAARTOCAR MO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEt Number Appiied For

01-0748593 Not Applicable
Zp Country zp Couniry 5. Cerlificate of Status Desired (| fg'gfqﬁsgjﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 101
FORT MYERS, FL 33907
) City FL I Zip Code

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

SIGNATURE
Signature, typed or panted nameé of regisiered agant and bble i apchcable. (NQTE: Regisiered Agant Signate 1equyed when feinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT [T Detete TITLE [ Change ] Addition
NAME GROTTANELLI, KEITH Vv NAME
STREET ADDRESS | 7431 BARRANCAS AVE. STREET ADDRESS
CHTY-57-2IP BOKEELIA, FL. 33922 CITY-ST-2IP
TITLE VPSS [ belete TITLE CJchanga [ Addition
NAME GROTTANELLI, LAURA L NAME
STREET ADDRESS | 7431 BARRANCAS AVE. STREET ADDRESS
CITY-ST-ZIP BOKEELIA, FL 33922 CITy-§1-2
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADCRESS
CIFY-§1- 2P cITy-ST-2IP
TINLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S51-2iP CITY-ST-2IP
TITLE ] Detete TmE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-§1- 217 ciry-§1-21P
TITLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-$T-2P Ciy-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee eppowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt with an ad s, with al ather like empowered,

SIGNATUREZZ 7z 4.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Fhone #




