2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 20035 8:00 am

DOCUMENT # P85000047180 Secretary of State
1. Entity Name
Y 03-07-2005 90280 005 ***150.00
ROLL-A-BAR, INC.
Principal Place of Business Mailing Address
6096 FAIRWAY COURT . 6098 FAIRWAY COURT
NAPLES FL 34110 NAPLES FL 34110 50023146
Us * - Us
Suite, Apt. #, etc. Suite, Apt. #, eto. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE{ Number Applied For
65-0596257 Not Applicabie
dp Country Zp Country 5. Certificate of Status Desired O ?i'gfql';s:ci’“onal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- - - - ST MName - - - : -
ng\é%égfg'}l?é |IiD #B204 ) Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
City FL Zip Code

8. The above named 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 cbligations of registered agent.

SIGNATURE

Sgnaure, ypad of printed name of registersd agent and tlle if apphcable (NOTE. Regstered Agant signaturs requied whan tainstating) DATE

9, Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE PVTD O Delete TITLE {Jchange  [] Addition
NAME TUTTLE, FRANK C NAME

STREET ADDRESS (6096 FAIRWAY CT . STAELT ADDRLSS

CIY-ST-21P NAPLES FL 34110 CITY-5T-7iIP

TITLE [ Delete TILE [J change 7] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP cITY-sT-2IP

TTLE ] Detete TITLE [Jchange ] Addition
T R T NAME o B Tt T 0T T s
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

ine [ Delete TILE (] change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cn-sr-ap

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IP

g [ Delete TTLE [ changs [ Addition
NAME “TNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CIy-51-21p

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or {1
changed, or on an attachment with a

SIGNATURE:

2 empowered to executgfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
diiress, with all otherike gmpowerad.

SIGNATLUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayirme Phona #




