| FILED
2008 FOR PROFIT CORPORATION ~ Apr 14,2008 8:00 am

ANNUAL REPORT o ecretary of State

DOCUMENT # P06000010534 04-14-2008 90021 029 ***150.00
1, Entity Name
ROLLIN COLORS, INC
Principal Place of Business Mailing Addrass q e li
7940 GEORGIA JACK COURT 7940 GEORGIA JACK COURT ) . .
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 ’ ) g
P TP SR LT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152008 Chg-P CR2E034 (12/06)
Cily & State City & Stata 4. FEl Numbaer Applied For
20-4140511 Not Applicable
L .} Couniy Zp Couniry 5. Ceriilicate of Status Desired O gg'ggqlﬁ?::i“a'
6. Name and Address of Current Registered Agent 7. Name and Address cf New Reglstered Agent

. Nama
WILLIAMS, MARYE ~
7940 GEORGIA JACK COURT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244

City FL I Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or prnted name of registered agent and trie if apphcable. (HOTE: Regestered Apent signature requaed when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaig_;n F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TNLE ) Change [} Acdition
NAME WILLIAMS, MARY E NAME
SIREET ADDRESS | 7940 GEORGIA JACK COURT STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32244 CIfY-5T- 2P
Tne ' O pelete ME CJChange [ Addition
HARE NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2iF CITY-ST-2P
TILE 7 Delate TinE N [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-29
TIILE 3 petete THLE O] change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CiY-$7-70 CITY-ST-2IP
TLE [ oelete TITLE [ Change  £] Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Detele TTLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all atper like empowered. !

SIGNATURE:




