FILED
2006 FOR PROFIT CORPORATION Feb 27. 2006 8:00 am

ANNUAL REPORT

)
DOCUMENT # P05000078309 Secretary of State
1. Entity Name 02-27-2006 90059 003 ***150.00
ROLLINS TRANSPORT SERVICE, INC.
Principal Place of Busingss Matling Address
11990 67TH WAY 11990 67TH WAY
LARGO, FL 33773 LARGO, FL 33773
s v 100 A
Suite, Apt. #, etc. Suite, Apl. #, atc. 02232006 Chg-P CR2EQ34 (11/05)
City & State City & Siate 4. FEI Number Applied For
V- OASeaart Not Apptcabie
Zip Country Zip Courtry 5. Certificate of Stetus Desired [ gg;’fq Addtionsl,
8. Name and Addross of Current Registered Agent 7. Name and Address of New ReglsterediAaom

T - Name

ROLLINS, RICHARD E JR
11990 67TH WAY Street Addrass (P.0O. Box Number is Not Acceptabia)

LARGO, FL 33773

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registared agent.

SIGNATURE
Signature, typed or pringad name of rogistered agent and tde K epplicable. {NOTE: Registaned AQent signatung racuired when rensiating) DATE
FILE NOWX! FEE IS $150.00 9. Elaction Campeign Financing $5.00 mayBe N
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES 70 OFF ICERS AND DIRECTORS IN 11
e P ey [ Delete e [ Change [ Addition
NANE edveen § Rollias NAKE
STREET ADDFESS | \ DA DR e Ded N ecTale W STREET ADDRESS
OS2 [ Sevcande T 330D Giry-§1-2P
TTE NhYece Cresidem O oetere nE [l change ) Addition
NAME Lenard & . Cot\iay S¢. NAME
STREET ADDRESS \0\%1 \_9_‘-;_“}5_ ‘T-c_‘-pﬁ_ga \\ STREET ADDRESS
Y-S [ Seeaian\e y Yo Bty eimy-St-2¢
THE 3 Delets WE . [ Change [ Addition
NAME ; T mme e - NAME - - BN p— - R
STREET ADORESS { _. STREET ADDRESS
em-st-m@ | . CTY-ST-1P
™me [ Detete TME O Change ] Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
crv-gi-ae CITY-S7-2P
nme J peete nme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ] Delete TME {Jchange [ Addition
NAME ’ NAME
STREET ADORESS | STREET ADDRESS
omvigrae T o v ) emvesre

12. | hereby certify that the information supplled with this filin 3 does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlify that the information
indicated on this répor or supplemenlal repor is true and accurate and that my signature shall have tha same lagal eﬁecl as if made undar cath; that | am an officer or director ._
of the corporation ot the receiver or trustae empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all ojber ke empowered. -

AN -2\ - otp VOV -DR-OBeS

),
81G) nnsmmmoamm wmmmmmcm Derytirne Phone #




