s7 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 8:00 am
DOCUMENT # P03000015659 BR Secretary of State

1. Entity Name ek e
RYAN ROLL ARTISTIC FINISHES, INC, 03-12-2007 90097 015 ***158.75

Principal Place of Business Mailing Address
300 NW 43 AVE 300 NW 43 AVE LA
ROMBANG-BEAEHFL 33066

30—
ROMPANB-BEACH, FL 33066

P S AR AO AT TN

Suite, Apl. #, etc. Suite, Apt. #, elc. 02132007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEl Number . Applied For
ke sconub Cerek 32-0059135 Not Appicabie
Zip Country Zip Country - ) $8.75 Additional
5. Cerlificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

ROLL, RYAN D
200 NW 45 AVE Street Address (P.C. Box Numbaer is Naot Acceptable)

POMPANO BEACH, FL 33066

City l Zip Code
Llanut CReEE FL [ ™3 2046
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
Ihe obligatigl registered agent.

SIGNATURE . : / 59‘0 7
Sigrature, I“ed or printed nameTor registarad agen and lilla if applicable. {NOTE: Ragisiarad Aganl signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn F.mancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribulion. 0 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| -rme P 3 Delete e 93 Mhange ] additien
NAE ROLL, RYAN D NAME 300 NwW 43 y.< AVE
STREET ADDRESS | 184 1:LYONS 3 STREET ADORESS
orv-st- | CO C “FL 33063 CITY-ST- 2P MHUJ CLEE 1 FL 2 w(‘
TTLE 3 [ Delete TmE ' Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2IP
niLE £ petete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oty ST-2P
TTLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-ZIP
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-SI-ZIP

12. | hereby certify that the idormation supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of tha corporation or the receiver or trustee ampowered lo 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 attachment with an address. with all other like empowered.

eSS NSO, eescrent Y/ Y



