2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000121828

1. Entity Name

ROLLFAB, INC.

Principal Place of Business Mailing Address
4438 BASS ST. 4438 BASS ST.

TAMPA, FL 33617 TAMPA, FL 33617

2. Principat Place of Business 3. Mailing Address

FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90100 038 ***158.75

VUVUVALAUY

R R G A D

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Cha-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NRA-07TS <20 C// Not Applicable
Zip Country Zp Country $8.75 Aaditiona)
5. Certificate of Status Desired [N} Fee Reauired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agent
Name
LN ___,.——-——'_
SPRAGUE, PATRICK F :
1004 £ BUSCH BLVD Street Address (F.0. Box Number is Not Acceptable)
TAMPA, FL 33612-.
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tyDed of pringed name ol Tegritered a0en and tte H appicatle. {NOTE: Regi Agend sigr requinad when rei DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added tc Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ Detete TLE [ Change [ Addition
NAME JESKE, CHRISTOPHER D NAME
STREET ADDRESS | 4438 BASS 5T. STREET ADDRESS
CAY-5T-2P TAMPA, Fl. 33617 ary-si-ap
TME O Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-81-2I8
TALE [ Detete TILE [ change 7] Addition
RAME NAME
SIREET ADDRESS STREET ADDAESS
ony-$1.2P enY-§1-2P
TME [ petete 1ME {3 Ghange [ Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TmE O pelete TmE [ Change [ Audition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CIFY-5T-7P
TME O pelee TME O CGenge [} addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-21P
12. | hereby certify that the information supplied with this fi I:ry does not gualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverpr trustee empowered to executa thig repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i
changed. or on an attachment an addr th all
/ ) 74 eske “240-3
SIGNATURE: 6%" L 7‘/ e D Ve € oY-0f06  §3 3"’
BIGNATURE AND TYPED OR PRINTED OF SIGHING OFICER OR DIRECTOR Dyt Phone




