FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

02-10-2005 90051 026 ***150.00
DOCUMENT # P04000145155
1. Entity Name
ROLL-IN ROLL-OUT CONSTRUCTION INC
Principal Place of Business Mailing Address 5
3171 LOCKWOOD LAKE CIR 3171 LOCKWOOD LAKE CIR 0%
SARASQTA, FL 34234 S SARASQTA, FL 34234 LS : 5 00 13
v —{ (KRG NGHO R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03) C
City & State City & State 4. FEI Number Applied For
AD-17725 32 Not Applicabie
Zip ) Country Zip Cauntry | 5. Certificate of Status Desired O E‘g'gg‘ﬁf;jnbna' ]
3 s.‘ Name and Address of Current Registered Agent 7. Name and Address of New Regl;slered Ager-n .
Narme
LEYVI, OLEG G
3171 LOCKWOOD LAKE CIR Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34234
City FL l Zip Code

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

-
A p—_—
SIGNATURE Oileec I [CAVAVA! ﬂ&‘—? oém OF oF O
- “ Signature, typacd of prntac neme of regustered agent s tie i applicable. (NQTE: ﬁeginutﬁ‘q!m signature requred when reinstating DATE
e e 2 OIS . . ,
Cﬁﬁ kawm FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O Delee TME O change {7 Addition
NAME LEYV], OLEG G NAME
STREET ADDRESS | 3171 LOCKWOOD LAKE CIR STREET ADDRESS
CHFY-S1-719 SARASOTA, FL 34234 CITY-ST- 2P
TME [ delete TME O Crange [T Agditien
HAME NAME
STREET ADDAESS STREET ADDRESS
CImY-ST-29 CY-57-7P
TE - - - - [ elete . ~J-TLE- _ - . - [l Change. - [] Aqdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-ZP
TILE O Detete TE [ change 7 Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CivY- S1-2P CITY-SF- 2P
. TmE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7P CITY-ST-70
TILE 1 Delete TME [ Chenge [ Addiition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2IP ' CITY-ST-2IP

12. | hereby certity that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as # made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowsred 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an aftachment with an address. with all other like empowered.

\
SIGNATURE: (e Lev .’ % ,/);,_«:2 CzoF oS fw)32rdor0

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICE! IRECTOR Date Daftime Phone ¥




