2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

]

~

1

I

DOCUMENT # P95000018156 Apr 13,2007 08:00 AM
1. Enity Name Secretary of State
ROLLS MARINE, INC.
Principal Place of Busingss Mailing Addross
702 HITCHCOCK STREET 702 HITCHCOCK STREET :
B . ”II"I" "”lm Ilm Il”’ II’" Ilw ||‘|’ ”“‘ ‘Im “II' ImI |’”I|’ ” ’ll‘
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, clc. Suile, Apl # olc 1st MOORE CR2E034 {10/06)

City & Slale City & Slato 4. FEINumbor g [Applicd For

65-0571454 l Net Applicabie
Zi0 Country ap Couniry 5. Cerlilicale of Stalus Desired a $8.75 Addtional
Fes Reguired

8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Namo

GALLAGHER, DANIEL M

702 HITCHCOCK STREET Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY FL 33565

City FL | Zip Code

8. The abovo named ontity submils this statement for the purposa of changing i1s ragistered office or registered agent, of both, in the State of Flongda. | am familar with, and accept
tho obligations of regisiered agent.

SIGNATURE
Sigralura, lyped or printed nama ol regrstered agem and 14ie I 2pphcabin (NOTE: Regisiared Agen siynature raquired whar rainstanng ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution. [1  Added 1o Fees

Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PETD [ palele TIE [ change [ Addilion
NAME GALLAGHER, DANIEL M NAME
stReT apoeess | 702 HITCHCOCK STREET STREET ADDRESS UD00Tos3Ts
v size | PLANT CITY FL 33566 CITY- $1-&(F D4/23/07-30042-021 150,00
it [ Delete WILE O change [ Addivon
NAME . NAME
SIRTL ADDRF 85 SIRELT ADDIESS
CIIY-ST-21P oy -si-aie
TILE [ peiete e [Cichange [ Addition
NAML NAMF
STRe ET ADDRESS SIREET ADDRESS
CITY-SI-7IP CHY-S1-2IP
it 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CIY-S1-2IP CIY-SI-2IP
Tie [ petele TInE ’ [Gchange [ Addition
NAMF NAME
STREET ADDRESS SIRLET ADDRL 58
CITY-S1-2IP CITY-SI-2IP
T, [ Detote e O change ] Addilion
NAME NAME
SIREET ADDRESS SIRFET ADDRISS
CIY-S1-4IP / CIiY-SI-2IP

Bypplied wilh this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes | furthor certify that the information
h! repge s Irua and accurate and that my signaluro shall have the samo lagal offecl as if made undor oath; that | am an officer or director
siperompowored Lo execute this report as required by Chapter €07, Florida Statutos; and that my namo appears in Block 10 or Block 11
addrass, with all other ike empowered.

‘ 2/ 0-07 FI3 Too/ 6242

12. | horeby certify thal the infgr
indicaied on this report g#Supplep
of Ihe corporation or th¢ recews
if changed, or on an attachmg

SIGNATURE: »

SIYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Dayuime Phone #




