p_.

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT: & " Feb 22,2007 08:00 AM

DOCUMENT # P94000017788

1. Entity Name
TAPEROLL.COM, INC.

Principal Place of Business ' Mailing Address
1069 MAIN ST % P.0. BOX 781390
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32978-1390 US

G0 A

02162007 No Chg-P CR2E034 (11/05)

| Secretary of State

DO NOT WRITE IN THIS SPACE P gl Fo

65-0482352 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired [t Foe Roguired

6. Name and Address of Current Registared Agent

1060 MAR SYREET DO NOT WRITE
SEBASTIAN, FLL 32958 IN TH'S SPACE

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

SIGNATURE
Signature, iyped of priited name of registered agent and title It applicabie. [NQOTE: Registarad Agent signature raquired when reinglaing)
T R A i
FILE NOWIIl FEE IS $150.00 8. Elsction Campaign Financing $5.00 mMayBe | [13/70:0 /1) R0 150, 00
After May 1, 2007 Fee witl be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS I
TLE P
NAME LULICH, LINDA

STREEYADDRESS | 1069 MAIN ST.
CITY-ST-ZP SEBASTIAN, FL 329781390

TILE v

NAME LULICH, STEVE
STREETADDRESS | 1069 MAIN ST

CIY-S1-2I9 SEBASTIAN, FL 32938

TITLE
NAME

st DO NOT WRITE

w | IN THIS SPACE

NAME
STREET ADDRESS
Cry-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-S3-2IP

TILE

RAME

STREET ADDRESS
CITY-57-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this reporl-orstpg tal regort ve-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation,arthe re A“' orfipowered 1 qxe
changed, or on g b othel

SIGNATURE

‘,-,‘ & this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
¢ empowered,

A

HGNATURE AND T}ﬁen‘brmﬁ?m NAME OF S1GNING OFFIGER O DIREGTOR Date Daylima Phone #

P e




