FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000038818 03-22-2006 90021 045 ***150.00
1. Entily Name
A & WROLLER, INC.
Principal Place of Businass Mailing Addrass S Tmvvuuy
162 £ DOUGLAS RD. 162 E DOUGLAS RD
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
s s (RRRNEAMICE AR

Suite, Apt. #, eic. Suite, Apt. #, elc. 02222006 Chg-P CR2E034 (11/05)

City & State - City & State 4. FEI Number Applied For
e NV 59-3185817 Not Applicable

Zip Country Zio Couniry 5. Certiicato of Status Desired ~ []  $8:79 Additional

Fee Required
6. MName and Address of Current Reglsterad Agent 7. Name and Addreas of New Registered Agent
Nafg.ﬂo 1 ™ \
SHORT, PAUL R r+. vl R
7522 NORTH 40TH STRET Street Addrass (P.0. Box Number is Not Acceplable)
TAMPA FL—33684
| 214 W, BearsS Ave.

s ' Cit Zip Cods
wmnoa - FL l 335/

8. The above named enlity subm_ifé this statement for Lhe purposa of changing its registered office or regw‘stéred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regj agent. 8
SIGNATURE ﬁ‘ﬂ; %.LL @ tHAR Jj;!a_/c;oow

Signatare, typed or prr:h'd rarmamt reg agent and htke o (NOTE: Registered Agent signaturs requared when rainsistng} DATE
FILE NOW!!! FEE IS $150.00 8. Etaction Campaign Financing $5.00 May 8e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O oetete TILE [ Change [ Acdilion
NAME WHITMAN, CAROL L NAME
STREET ADDRESS | 4120 JOY DRIVE STREET ADDRESS
tiry-5T-aiP LAND O'LAKES, FL 34639 CIry-ST-2iP
TME D O Delete TITLE (1 Change {7 Acdilion
NAME WHITMAN, JEANETTE L NAME
STREET ADDRESS | 811 EVENINGSIDE COURT STREET ADDRESS
CITY.ST-21P TAMPA, FL 33613 CITY-§T-2IP
TLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE O petate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-21P
TILE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-ZIP
TILE O Detete MILE [ Change (] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CI7Y-§1-2PP CITY-§T-2IP

12. | hereby certily that the information supplied with Lhis filing does not qualily for the exemptions containad in Chapter 119, Fiorida Statutes. | further cenily that the information
indicaled on this report or supplemental report 1s true and accurate and that my signature shall have Ihe same lagal effect as il made under oath; that | am an officer gr director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zugne £ fifaTorgr Dugre - Whilman 3260w (13) 854 -G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwre Phone #




