2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) © Feb 28, 2005 08:00 AM

DOCUMENT # G28683
1. Enty Name Secretary of State
ROSSO PAVING & DRAINAGE, INC.
Prmcipal Place of Business Maiiing Address
350 MARTIN LANE 350 MARTIN LANE
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
us . us
*
2. Principal Place of Business 3. Mailing Address ] ml" “ lll' |"I”|mwmmml Im Ih“mm““m
Suite, Apt ¥, stc. Sulle, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State Ciy & State 4. FEI Number Applied For
59-2275014 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired E’I §£';{?q§fed;tlom
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

?BR 'IOEO/I-‘\\AUES'TWF{:EL‘IIQRIA EVE SOUTH Street Address (P.O Box Number is Not Acceptable)
SUITE 202, COMMERCE POINTE
WEST PALM BEACH FL 33409

City FL Zip Coda

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

SIGNATURE

Signaiute, lypad of printed name of (e stamd dgent and blle f appicate (NOTE Regisient Agant signaia@ tequied whean imnslaing) DATE

FILE NOW!I! FEE IS §150.00
Aftar May 1, 2005 Feo Will Be $550.00
Mak# Check Payable to Florida Department of State

9. Election Campaign Financing 55.00 May Be
Trust Fund Centribution. {0 Added to Fees

10. OFFICEAS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PT 1) Detele fILE yoarpits L3 Change [ Additton
NAML ROSSO, NANCY G AAME UN0000245e3r - -
5 [2/20,/05-80035-006 158, 7
STREET ADDRESS (1116 N LAKESIDE DRIVE STRECT ADDRESS -
CITY-51. 2P LAKE WORTH FL 33480 CITY -SE- 7w
TILE VE] O Delete L [Jcrangs ] Addilion
NAME ROSSO, JOE | NARAL
STREET ADCRESS | 111 VASSAR DR STREETADDRESS
CITY-ST-2IF LAKE WORTH FL Oy ST-IP
OLE {1 Detate HHES [ changs ] Addition
NAML BAME
STREET ADDRSS H STREET ADDRESS
cily-51-2p Y -5 2P
TiiE [ 3 petete g [Jchange [ Addition
NAME HAME
STREET ADDRESS SIHEET ADDRESS
SO ST QP LY S5- 2P
TS O Datete e [ change [T Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
CHY.s1- 2P CITY-51-2F
TITLE [ Delete 1 TiLE [ crangs [ Addition
NAME NAME
STREET ADDRLSS STRLE ADDAESS
Y- §T- 2P CUY 57 7F

12. 1 hersby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3X{), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or directer
of the corporalion of the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on a_attachmant with an Foss, with all other like empowered. (-OU \ {Q ‘8 8

TYPED OR PRINTED NAME OF SIGNING OFFICER OR ARECTOR Dats Davtere Prons #




