FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS{S&i‘:ﬂENT # P05000026205 01-23-2006 90125 005 ***150.00

B & B ROLLERZ, INC.

Principal Place of Business Mailing Address

10911 CARNELIAN LN 109717 CARNELIAN LN

RIVERVIEW, FL 33569-3915 RIVERVIEW, FL 33569-3915

s e (AR MDA KR
Suite, Apl. #, etc. Suite, Ap:. #_etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Numbe Applied For

5’?-3&5& 7% Not Applicable
din Colunw &p Couriry 5. Certificate: of Status Desired O ?g;gq Q:Ldélional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistersd Agant

Name

MERRILL, KEVIN
10911 CARNELIAN LN Street Address (P.0O. Box Number is Not Acceptahle)

RIVERVIEW, FL 33569-3815

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of bolh, in the State of Florida, i am iamiliar with, and accept
ihe ebligaticns of regisiered ageni.

SIGNATURE e
Siganre, wped e proted name of regetened ogend and trie | apoicatys. (NGTE: Hegratonac: Agent Sinatuns requisd when IRnstanng) DATE
FILE NOW!! -PE‘.E'IS $150.00 9. _E_!ectin_n Campaign l-'.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribustion, 0O  AddedtoFess
10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D L Deleie m Clcnase [ Addiios
NAME MERRILL, KEVIN RAME
SIALETAD0AESS | 10911 CARNELIAN LN STREF] ADIRESS
CiTy-57-ZP RIVERVIEW, FL 335693915 CITY-ST- 2P
THLE 7 petese Nl O tnasge [ Addirion
MAME HAME
BIHEET AJDAESY STREET ADHRLES
CTy-§7-2P CiTY-ST- 22
HILE 7 Datete TLE I Crange [0 Acdition
NAME NAME
SI1AEET ADDAESS STAEET ADZAESS
Cir-S1-2p LTy -S7-22
L 1 Daiete THLE OcCnange [ Addition
HAME, HAME
STALET ADDALSS SIAELT ADGAESS
CITY-ST-ZP Y- §7-27
TE {1 peree ms M Ghaage [0 Addition
NAME NAME
STAEET ADDRESS SIAEET ADIHERS
LITY-ST-ZP CITy-ST- 217
TILE £ Delee MmE ) Crange (3 Acgition
HAME MAME
STAEET ADDRESS STREET ADDRESS
G- 51z IFY-5i- 3P

12. | heredy certity that the information supplied with this filing dees rot qualify for the exemptions contained in Chaprer 119, Fiorids Staigtes. | iurther certity that the informatien
indicated on this repar: or supplemental repert is true and accurale and that my signara shall nave the same legal effeci as if made undar caih; that | am an officer or director
of the ecrperation or the receiver cr trustee empowered to execute this repert as required y Chagpter 607, Florida Statutes; and ihat my nama appeaars in Block 10 or Block t1 if

changed, or on an attachment with an address, with all other fike empowered.
fres  [-/5-0¢

,
SIGNATURE:
GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER ORBIRECTOR Durs Cintare Phone ¥




