2006 FOR PROFIT CORPORATION

** "ANNUAL REPORT (AR) FILED

DOCUMENT # P85000018156 Apr 05,2006 08:00 AM
4. Enity Name Secretary of State
ROLLS MARINE, INC.
Principal Place of Business Mailing Address
702 HITCHCOCK STREET T TO2HITCHCOCK STREET ’
o o IRt
2. Prncmal Place of Businass 3. Malfing Address
Suite, APIT.BE‘_ o Suite, Apl. # elc 1st MOORE CRZE0234 (10105)
| Ciyasiae City & Siate 4. FEINumber 66-0571454 E;:E:J:ecf_ci
Zip ' Country g Countey . 5. Cerlificale of Status Desirod 1 ?e-aagesq lﬁf:;’"’”a?
6. Name and Address of Current Registered Agent T ____T. tame and Address of Mew Repistered &ginL 'f o

Name

(730A2L h?r%%%qégéNS%EhéT — Street Addrass (PO, Box Number is Not Accesptable) o )
PLANT CITY Fl. 33565 -

Ciy FL [ Zip Coda

8. The above name; lar the purpose of changing its registered office ar neTgisremFagem. Q¢ both, i the Staté of F‘fcrid’a. lam famiiiar?ﬂh. éﬁd acce

the ouligations

SIGNATURE

S'GE‘HMDH‘JM oare of tegrleced agenl and 10¢ £ appicabic NOTE Registored AQent sONatma reqursd when iemaiatng) DATE

FILE NOWN FEE IS $150.00,
.. After May 1, 2006 Feo Will Be $550.00.
Make Check Payabie ta Florida Départment of State

9. Eiection Campaign Financing  $5.00 May «
Trust Fund Contribution. ]  Added to Cees

10, - CFFICERS ANO DIRECTORS 11. ©_ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
Tine PSTD O petete BILE DY Change 500
NAME GALLAGHER, DANIEL M HAME

STREETAUDRLSS { 702 HITCHCOCK STREET STREET NODRESS

cry-s1-2 JPLANT CITY £L 33565 Y- §T- 2P

TIeE {7 petete RE I Chenge 3 Ae
RE HAME UN0o00452181 "

STREET ADDACSS STAEES ADDRESS 34719/05-80053-011 150,00
Civy-57-2F CiTY-§T- 2P

e 3 Desate IWLE 3 Change Addan
NAME NAME

STREET ADURLSS STHEE | AGDRESS

7Y -51-2P oy-si-zp

TiTLe O oeiete HIE {J Ghange 3 pseree
HAME . NAWE

STREET AJDRESS STALCY ADDRESS

Ce-83-28 CiTy-81- 2P

TLE 7 Detste TE 3 Changs AT
NAME MAME

STREET ADORESS STREET ADDRESS

GIFY -5T-2P Y- 81-2iP

e 3 Detete WHE (3 Chenge [ Ase
RANME NAME

SIREET ADORESS STREET ADDRESS

eny-57-2P : cliy-ST-2iF

T2 { hereby certify tha! the inMformation supslied wilh this filing does not qualify for the exemplions contained in Section 139, Florida Statutes. | fursher cenlify 1hat the information
indrcated an this report or suppiimepdal raport is true gnd accurate and that my signature shalf fave the same fegal effect as if made undes cath, that [ am an officer or dikector
of the eorporaton or the 1g powered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11
i changed, or on an at ErESs, with aff oiher like empowered.

SIGNATURE:




