FILED
2005 FOR PROFIT CORPORATION Aug 23,2005 8:00 am

ANNUAL REPORT

DOGUMENT # P04000125785 Secretary of State
1. Entity Name 08-23-2005 90011 026 ***150.00
ROLAND'S FLOORS & WINDOWS, INC.
Frincipa! Place of Business Mailing Address
3861 COUNTY ROAD 3861 COUNTY ROAD '
519 515 50062925
COLEMAN, FL 33521 COLEMAN, FL 33521
s v KPR RN R R
Sulle, Apl. . eic. Sulte, Apt. 4, etc. 07142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
- , ,2 (25 '/éﬂ jé/ 7?/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.;!’esqtﬁ?:cilﬁonal
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, RCLAND
3861 COUNTY RQAD Streel Address (P.O. Box Number is Not Acceptable)
519
COLEMAN, FL 33521
City FL | 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 obligalions of 1 red ageni.

SIGNATUR . =
synaturs, e of prated rame of registared agent a:d ulle it apphcatil INQTE: Raqustered Agent sigiatuee required when reinslabng) / / DATE

FILE NOV#!l! FEE IS $150.00 9. Giection Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice_,,
10. QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O oelete STLE [ Change ] Addition
NAME BROWN, ROLAND NAME
STREET ADDAESS | 3861 COUNTY ROAD APT 519 STREET ADDRESS
CITY-Sk-ZIP COLEMAN, FL 33521 Ciy-S1-2IP
TI7LE 3 Delete WILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP cITy- $1- 2P
TITLE O delere TILE ) Change [ Aadiien
NAME NAME
STREET ADRAESS SIREET AUDRESS : -
CITY-ST-2IP CIHY-ST-21P
TILE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cily-§1-2P
TITLE O petete HILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P Ciry-S1-2IP
TLE [ pelete HILE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby centify that the informatien supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi). Florida 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o exacuts this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attach ithlan %&W\empowered.
g g /7/"?%5 K27 KOS5F,

SIGNATURE;
Fd SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytine Phere #

L



