2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000038818

1. Entity Name
A & WROLLER, INC.

Mailing Addrass

162 E DOUGLAS RD
OLDSMAR, FL 34677

Principal Place of Business

162 E DOUGLAS RD.

OLDSMAR, FL 34677  US us

DO NOT WRITE IN THIS SPACE

+

FILED
Apr 09,2007 08:00 A
Secretary of State

TR AR SR

01122007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
58-3185817 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fea Required

6. Name and Address of Current Ragistered Agent oo

SHORT, PAUL R
1214 W BEARSS AVE
TAMPA, FL 33613

+

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

the abligations of registared agent.

SIGNATURE

Signalure, lyped or printed name of reguslared agent and tile if apphcabla.

{NOTE: Registered Agenl dignature néquired when reinsiating)

DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

O

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS i

D

WHITMAN, CAROL L
4120 JOY DRIVE

LAND O'LAKES, FL 34639

TILE

NAME

STREET ADDRESS
CITY-87-2IP

D

WHITMAN, JEANETTE L
811 EVENINGSIDE COURT
TAMPA, FL 33613

TITLE

NAME

STREET ADDRESS
Ciry-8r-z2ip

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

e

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-$1-21°

TILE

NAME "
STREET ADCRESS T .' '

CHY-5T-ZIP
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J0NNEAS: "B' -
04y [I‘l nl S00H024 15000

v b . . @

it

00 NoT WRITE
IN THIS SPACE

“‘*'”".”; N ,~ u P
Lt . .‘Ags

i u:

12. ! hereby cartify that the information supplied with this filin
ingicatad on this report or supplemental report is true ang
of the corporation or the receive
changed, or on an atachmen

SIGNATURE:

ith an address, with all other ke empowered.

doas not gualify for the axemptions containgd in Chapter 118, Florida Statutes. | further cerlify that the information
accurate and tha! my signature shall have the sarme lagal affect as if made under oath; that | am an officer or director
r trustee empowerad to execuie this report as raquired by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 or Block 11 if

E'ﬂ/m‘- Puane & Lih,7maer

Sy Spe 07 (803) 25047

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytima Phora #




