FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNgy ENT # 447214 04-13-2007 90160 016 ***150.00
ROSTEL CONSTRUCTION, INC.
Principal Place of Business Mailing Address - -
17559 SR 52 17559 SR 52
LAND O LAKES, FL 34638 LAND O LAKES, FL 34638
e B ARG RIRERMADERMIA
JIAJ.SD H 24yran Rd J&QJ o) #Q&rra—« Al
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Rrooksuvilfle  FL Brooksuile Ec 59-1539594 Not Applicable
e B0 Country 2193 S Country §. Certificaie of Status Desired d ?g;;’?q::f:;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSTEL, PETER A
17559 SR 52 ':_" Streat Address {P.O. Box Number is Not Acceptable)
LAND O LAKES:FL 34638
83250 Hawran L4
; Cit g Zip Cod
: Y Broclcsulle FL | 5% o>

8. The abaove named gntity submits this statement for the p
the obligations g ol agent.

ose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

Oebi fostel Secftuo #3507

SIGNATURE =l

Signature, yped of prnxed name of registered agent and hile f applicabig. (NQTE: Registerea Agent signalure requirad whan rJnslalmg) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PV 7 Delete TTLE [JChange  [] Addition
MAME ROSTEL, PETER A NAME Rd
" a_ n.‘ a .
STREET ADDRESS | 17559 SR 52 STREET ADDRESS 3..). SO H_ :j "
OR-S-2P | LAND O LAKES, FL 34638 Gv-51-2p BrovKsville FC DYE0O>
TITLE ST ] oelete TILE [ change  {TJ Addition
NAME ROSTEL, DEBIL NAME 23550 ch,m,. Kl
STREET ADDRESS | 17559 SR 52 STREET ADORESS
CTY-S-2P | LAND O LAKES, FL 34638 CTY-s1-2p Brooksulle FL 3Y¥602
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREFT ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§1-21P
TITLE O pelete TME [3 change [T Addition
NAME ) | S
STREET ADDRESS ) STREET ADCRESS
GiTY-ST-2IP cmy-S7-21P
TITLE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§3-2P CITy-ST-21P

12. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an agdress. with all cther likgempowered.
SIGNATURE: _Qvﬂad W Depo Kostz! 707

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




