FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgPNEmtAENT # P03000064912 04-21-2005 90233 012 ***150.00
. ity
PREMIER ROLLOUT AWNINGS GULF COAST, INC.
Principal Place of Business ) Mailing Address g
964 OAKVIEW RD 964 OAKVIEW RD :
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689  US
T s AN RO
Sulte, Apt. #, alc. Suite, Apl. #, elc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
05-0573153 Not Applicable
“p Country Zip ‘ Country 5. Certificate of Status Deszed L] fg-;’esq Addiionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i - - - e o | eNIME e o e o e e = - P
KOMREK, ROCBERT J
964 OAKVIEW RD Straet Address (P.O. Box Number is Not Acceptable) .
TARPON SPRINGS, FL 34689
City FL I Zip Code

8. The above named entity submits this statement 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 of registered agent. .,
SIGNATu:F W%M ﬂdoef“l' ‘S-' Koml’elé ) ﬁfx[dfn ‘f' l/' /?’ 0;

Signature, typed or x* rgPhame of 1egistered agant and titl if applicable. (NOTE: Registered Ag'en: Sgneture tequited whah roi'nsrating) DATE
FILE NOW!I! FEE IS $150.00 i 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Teust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
e P [ pelee TME ) [ Change [ Addition
NAME KOMREK, ROBERT J RAME
STREET ADDRESS | 964 QAKVIEW RD STREET ALDRESS
CiTY-ST. 2P TARPON SPRINGS, FL 34683 CITY-ST. 2IP
E VP 3 Delete TITLE Clcnange [ Addtion
NAME LIBERTINI, MICHAEL A NAME '
STREET ADDRESS | 728 PALM AVE STREET ADDRESS
orY-S1-2P TARPON SPRINGS, FL 34689 CITY-ST-2P
TTLE loetele ] vme O change [ Aadttion
NAME ) NAME :
STREETADDRESS: |== « =  wm R - —_—— e (STREFTADDRESS.| . _ .. . - - _ ——— R
CITY-ST-21P CITY-ST-21P
TITLE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP
e ' O Deete TIMLE change [ Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
orY-$r-2p - GITY-§T-ZIP
THLE 1 Deleta TMLE Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

12. [ hereby certify that she inlormation supplied with 1his &ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certily that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal eltect as if made under oath; thal § am an olficer or girector
of the corporation or the receiver or trustee empowered (0 éxecute this report as required by Chapter 607, Florida Statutes: and that my name appesrs in Block 10 or Bigek 11 ¢
changed, or on an attachmept with an address, with all other ke empowerad. c‘ 72’7

SIGNATURE;,

Daytime Phone &




