2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000121280 Jan 28, 2008 08:00 AN
1. Eotily Nam Secretary of State
ROSE CILLASSIC CLEANING, INC.
Principal Placa of Business Mailing Addrgss
29 FIRST STREET ' 29 FIRST STREET -
' - * + oo ) S k2 . . PR . ‘:'
3 " . Py s B . . RETRETN [ R LN -
2. Principal Place of Business - No P.C. Box # 3 Mailng Addrase o
Suite, Apl, #, ¢ic. Suile Apt # elc, 1st MOORE CR2EQ34 {10/07)
City & State ) City & Siale 4, FEI Number Appiied For
55-0851196 ' Not Apgleable
Zp Courrsy ze Ceantry 5. Certificale of Status Desirad 0 $8.75 acaional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Neme
28182-'08885#:%—%%%’\] PA Sieet Address {P.O, Rox Mumber is Not Acceptable)

D304
NAPLES FL 34102

City FL 2i1: Code

8. The apove named anhily Subrnils this statement for tha purocse of changing its registared allice or registerad agent or nota, in the Siate of Flonda. | am familiar wilh, and accept
the ciganens of regisiered ayent.

SIGNATURE
G bere, e of PURn a0 o e s iied Aterl o TTe Faprplcanio, (ROTE Ragaiaa0 AZer | e il egumatd venor: onssiilr gh DATE
PP o I'?:"-E- NOwI FEE'S §150.00 " ; . - . 9. Election Camoagn Financing $5.00 May ge
v - After'May 1, 2008 Fee Will Be $550.00: . Trust Furd Contitution. [0 Added to Fees
: Malfte,Chgc_k Payable to Flr.)ridq Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TITLE P O pyete ity [Jrmange [ aadinan
MAME BEZMATERNY, THOMASZ J NAME
STREFT ADDKFSS | 20 FIRST STREET RTRFET ADORESS Uoooonsoiz2in
or-s1-2¢ |BONITA SPRINGS FL 34134 CIty-ST. 1P 02/01/08-20000~018 155,00
TITLE O aete TME Mchange [ Additon
NAME HEHE
STREET ADDRESS STIFFT ADDRESS
CITY-5T-21 Ty -51- 210
Mg T oeete T Cletangs 7] Addiion
MAME B HAHIE
STREET ADDRESS STAEET ADDRESS
GITy - ST-212 RITY-51- 1P
L [ Diere ML [ Change ] Adaibon
HAME . HAML
SIRELT AUDRLSS S1AEET £DORESS
Iy -51-212 Iry-31-219
IME 3 Delete HILE O change [T Aadivon
HAKE ’ HAHE
SIRELT ADGRLSS SISELT ADDRLSS
ShY-S1- 2 GIry-ge 2
THLE [ peste IH [3 crange [ Addilion
NRME NEKIE
STRZET ADORESS SIALLY ADDRESS
CITy-ST- 2 CITy-51- 1P

12. | hereby certity that (he information suoplied with this filing does not qualify fur the examptons cortained in Section 119, Florida Sterutes | further certly that ihe information
ingicatzd an this report or supplemental report is True and accurate ana that my signaiure shall have thg same legal eirect as i madc under oath. that | am an officer or direcior
of the corporation o he receiver or trustee smpowered to execule tus report s required by Chapter 607, Flonda Statutes; and that my name appaars in Block 12 or Bloek 11

-’

it changea, or on an attachment wilh an g, with ail olher ke empowered.
SIGNATURE: (-208 [239)49¢ 3884
SIWAIME AND TYPED OR PRINTED NAMEYOF SIGNING OFFICER OR DIRECTOR [ L owifiFuana



