FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

(e T,

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90135 018 ***150.00

DOCUMENT #

1. Corporation Name

ROLLSHIELD INC

P98000082772

Maifing Address

410 EGRET AVE.
NAPLES FL 34108

Principal Place of Business

410 EGRET AVE.
NAPLES FL 34108

B i

NAVINW AN I

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ‘

- 09/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
w140 1015F My N sl 190 1012 Mee N | 594-354294 & ot Aopleaf
m Suite, Apt. #, etc. i Suite, ApL. # etc. 5. Certifcate of Status Desired [ $?:;15R:sjiri‘;”a(
City & State City & State 6. Election Campaign Financing $5.00 May B
El Nébp] €5, Fl/ 2_B| NC(,P 'fs s F L Trust Fund Contribution - Added to :iese
e Ziperin g = COURTY o i 2P s e me s i GOUNMYas e e =l 28 Thicicorporation-owes the current.y ible = ==
;I 6‘-" | 0 cb |g‘ u‘b P" 2_9| 6q ,0 $ . m us H Personal Property Tax. O Yes g’No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent |
81} Name
m\l 40 .10 Sy Brse 1J 82} Street Address 'Ql:gl' Box Number isSNot coeptable) \)
. - O 1O} ),
—MARLESFLO4E \Japles PL 210D 5 [
84| City 85| Zip Code -
, Napies, FL | | 2410%

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

“[~11." Pursuant to the provistons of-Sections 607.0502:and 607.1508,:Florida; Statutes, the above-named corporation submits this statement for the purpose of changingits registered
office or registered agent, or both, in the State of Florida, Such change was authorized by a8 corporation's’ board of directors=i:hereby-accept the appointment as rggist_ereig_ h

-

Signature, typed of printed name of ragisterad agent and Ulle «f applicabla. {NOTE: Registared Agent signatura required whan reinstating) - DATE
12 OFFICERS AND DIRECTCORS A3~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ DELETE 11TITLE ﬂChange [F Addition
NANE COOPER, DAVID J 12NAME Cooper, David T
staeeTAoress| 410 EGRET AVE. asmeeranoress | Y0 10V ST Aage N
CITY-ST-ZPP NAPLES FL 34108 14 CITY-ST-ZP QCLD\ es . FL HYI10%
TITLE [ DELETE 2.1 THTLE ' v OChange [ Addition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST- 2P
TALE ] DELETE 31 TMLE [COChange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-SrZp T | — - . - - L 4 CMSTZP
TIME (] DELETE 41TMMLE ‘CJChange ] Addition
NAME 4,2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TIME [ DELETE 5.1 TMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P .- 54 CITY-ST-2IP
TIE {1 DELETE 81TME N [ Change  [_]Addition
NAME - 6.2 NAME
STREETADDRESS|- . 6.3 STREET ADBRESS
CITY-ST-ZP ) 6.4 CITY-ST-ZP

14. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg.
rporation of the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

officer or director of the
Block 12 or Block 13 if chagged, or on an attachmegnt with an address, with all other like empowered.

REANIE SR O IAR Y CE
SIGNATURE: MR8 DA D Rk

al effect as if made under oath; that | am an

| %37 71383

SlGNl..k RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol 94

Daytime Phorre #

L

_ CR2E034 (14/98)

A



