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

ANNUAL REPORT

DOCUMENT # P97000004113 Secretary of State
1. Entity Name 01-18-2007 90100 045 ***150.00
ROLLINGS CONSTRUCTION, INC.
Prin;:ipal Place of Business Mailing Address
2445-E S THIRD STREET 2445-E S THIRD STREET Lo .
JACKSONVILLE BEACH, FL 32250 S JACKSONVILLE BEACH, L 32250 U5 ‘ :
R Ve ST VAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3417033 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?:;qur:‘;lml
8. Name and Address of Cumront Registered Agent 7. Name and A of New Rogt d Agent

Name
ROLLINGS, LAWRENCE D
2445-E S THIRD STREET Street Agdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

City FL l Zip Code

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

SHANATURE
" Signature, ypad or pringsd nache of Qe end tite § ) {NOTE: Regusired Agent ssgnatune requarect whan renstaing) DATE
FILE NOWI FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE P O pelete TITLE [Jchange [ Addition
NAME ROLLING, LAWRENCE D NAME
STREET ADORESS | 2445-E S 3RD STREET STREET ADDRESS
Cry-ST-7P JACKSONVILLE BEACH, FL 32250 CiTY-S1-2F
e O petee TITLE O Change  {J] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§1-29 CITY-ST- 2P
TIE {7 Detete TME [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2° GITY-ST-2P
TME [ Delete TLE O cChange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-ST-ap
TME 3 Delete TE [ change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
COY-ST-2P GITY-S1.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporatian or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 of Block 17 if

changed, of on an attachment with an addr with all other like empowered.
SIGNATURE: ?; @1‘\“- ' / u! bes
. Date’

mmmmmmwumwmmm

Daybrne Phone #




