FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P95000047180 Secretary of State
1. Eniity Name 01-18-2007 90099 039 ***150.00
ROLL-A-BAR, INC.
Principal Place of Business Mailing Address
6095 FAIRWAY COURT 6096 FAIRWAY COURT B [VETRTREVE S 2T
NAPLES, FL 34110 U5 NAPLES, FL 3411¢  US
|
2. Principal Place of Business - No P.0. Box # 3. Mailing Address {
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 01062007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0598257 Nal Applicable
o Country ap Couniry 5. Certificate of Status Desired a Egg?q;:‘:::ma'
8. Name and Addreas of Curront Registered Agent 7. Name and Address of New Registered Agent
Name 7._
REEVES, WANDAL St gff% 0 BoI{r(‘{ befNot 1abl )L6
501 GOODLETTE RD., #8204 Tee ress (F.U. Box Tymi . -ceplane
NAPLES, FL 33840 L) ﬁ/&Mgfj <7
Ci Zi
" AIES FL | “5%/0

8. The above named submils this stalement for the purpose of changing its registered office or regTsrefed agend, of both, in the Siate of Florida. | am tamiliar with, anc accept

the obligatiol )
SIGNATUA / \M ,//{Aﬁ/d Z

Signanae, lyped or prvred nme of regrenad agent and el appicable. [NOTE: Ragastered AQam sgneaiee roqured when renstatng)
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS I 11
TME vTD ﬂoelele MLE [ Change [ Addition
HAME TUTTLE, FRANK C NAME
STREET ADDRESS | 6096 FAIRWAY CT STAEET ADDRESS
CIY-51-2P NAPLES, FL 34110 CITY-ST-2°
TILE PD O delete TITLE [] Change [ Addition
HAME TUTTLE, CATHERINE E RAME
STREET ADDRESS | 6096 FAIRWAY CT STREET ADDAESS
Criy-Si-2p NAPLES, FL 34110 CiTY-ST-2P
TITLE [ pelete TTLE [ Crange [T Adcition
NAME RAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CIFY-ST-2P
TITLE O oelate THLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cry-S1-2°P
TILE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- S1-2P CIY-ST-2P
TITLE L] Detete TMLE [ Change [ Acition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CHY-ST-2IP

12. | hereby certify that the informafjon supplied with this filing does not quatify for the exemptions contained in Chapter +19, Fiorida Statutes. | furthar certify that the information
; ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of, receiver pr trustee empowered 1o execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like ef\powerec.
Lbtoz

Daytrne Phone &

/
ﬂmmmmmmmz}uﬁﬂ'sﬂmmmcsnmmm
7




