2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000145155 ol
1. Entity Name . g f E D
ROLL-IN ROLL-OUT CONSTRUCTION INC -
06 JUL 31 aMip: 57
Principal Place of Business Mailing Address e L.\’: -jv,". ~ -
3171 LOCKWOOD LAKE CR 3171 LOCKWOOD LAKE CIR ALLA H;‘;TQ;EEU rFS IATE
SARASOTA, FL 34234 US SARASOTA, FL 34234 U5 » FLORIDA
R v L TR
Suite, Apt, #, etc, Suite, Apt. #, et 07242006 Chg-P CR2E034 (11/05)
City & Stale City & Slate 4. FEI Number Appliad For
: 20-1772532 Not Applicable
4 Couniry Zp Country 5, Certificata of Status Desired O gese'gesqaf:gu""al
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
LEYWVE, OLEG G
3174 LOCKWOOD LAKE CIR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234
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 obligations of registered agent.

SIGNATURE
Signature, typed of printed rare ol regis’ered agent and Ll i applicable. (NOTE: Registered Apent edured when DATE
9. Election Campaign Financin
Amended AR is $61.25 Trust Func; C:mrigbmlon‘ ¢ 0 fiﬁqo“;iif ¢
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P [ Detete TILE Ol change [ Addition
HAME LEYVI, OLEG G RAME
STREET ADORESS | 3171 LOCKWOOD LAKE CIR STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34234 CITY-ST-21P QTS 2sn s md
LE D O Delete Tne A3 =01 OEI=—015 T ewi] |, Shaddtion
HAME LEYVI, AiLEXANDR HAME
STREFT ANORESS | 3937 WARREN ST STREET ADDRESS
Y-ST- 2P SARASOTA, FL 34233 CITY-S1- 2P .
me O oelt e S Ol Change ) Addiion
HARE HAMT LEYV/, YEQ@EUJR
SIALE A0DRESS STRETTAODRESS | %)) Lw e KWr Gy’ LAKE IR,
CITY-51-2P CiY-ST1-21P sagqsﬂ-r& Fl- 5 YZ.S‘/
THLE [} Delete HILE {Jchange [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
Y- ST-2P CITY-5T-2IF
TITLE T Detete Tmg O change T3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 7P
TITLE [ Detete TITLE [ change ] Agdition
e HAME % i Z
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CTY-S1-2ZIP

i i i i i i j informatien
12. | hereby certify that the information supplie with this fitng does not qualify fer the exemplions contained in Chapter 119, Florida Statutes. | furtrlwer cerlify that the nat
'»ndtcate\:ld on this report or Supplemer\{:x?report is frug and accurale and that my signature shall have the same legal effect as it made under oath: that [ am an officar or director
of the carparation or the receiver or trusies empowered 10 oxecule this report as requirad by Chapter 807, Florida Statutes; and thal my name gppears in Black 10 or Block 111

changad. or on en attachment wilth an address, with alf other like empowered. ?y//‘s 2/-90/0

SIGNATURE: )M/@ééé ey, o7 D.:_:s_os

OF SIGNMNG GFFICER OR DIRECTOR

Daytime Phore 4




