FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED
Jan 25, 2006 8:00 am

DOCUMENT # ¢599225

1. Entity Name

Robhert P. Rosin,

,1

Chartered

Secretary of State

01-25-2006 90028 022 ***150.00

DO NOT WRITE IN THIS SPACE

40006079

2. Principai Place of Business

7132 ¥. Serenoa Dr

3. Mailing Address
P.O. Rox 40

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2E0345 (8/05)

City & State City & State 4. FEI Mumper Applied For
Saraseota—Fh 347241 Sarasota,  F1 34230 59-2320218 Mot Applicable
Zip ~Country” Zip Country 5. Certificate of Status Desired O ?8‘;’5 A.\dd;tional
34241 Sarasots 34230 Sarasota 66 Require
7. Name and Address of Current Registered Agent
Name

Robhert P. Rosin

DO-NOT-WRITE
IN THIS SPACE

.3
’

Street-Address.(P.C. Bux-Number is Mot Acceptable}
7139 N
7T L A LU W

[P

[eAvy s~ s nvasy Urlve

' City Zip Code

FL |5

Sarasota

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

the obligations of registered agent. '

SIGNATURE 3

=1
Sgnatuie, by sntairhie -Gt EénTaid vl f apphcable

({NOTE Registered Agent sgnaiure rogquined when 1ensiabng)

DATE

January 1 - May 1 Fee is 51 .00
After May 1, Fee It $5504
Amendad AR I3 $61.25
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

10. OFFICERS AND DIRECTORS

L President T

RAME . NAME
Robert P.Rosin

STREET ADDRESS § STREET ADDRESS

orvsrze | /432 N. Serenoa Dr. SITY-81- 2P
Sarasotatbileor:de 342441

E TR SOt& ,_\'\L 1T '_[_ T e
Vite President & Director

HAME Andrew W. R HAME

STREET ADORESS osin STREET ADDRESS

GITY-5T-2P 1820 Ringling Blvd, CITY-ST-2IP
Sarasobtar Florida 34235

m; Secretarv & Director mﬁ

NA . HAM

STREET ADDRESS Matthew W. Rosin STREET ADDRESS

- : e

env-srze | 2301 v v ‘Ehe =Ty Stre e Unit44l -Forvsr— ————DO*NOTVWBITE_ _

e Treasurer and Director HAME IN THIS SPACE

smeeranpmess | M@rcus A, Rosin STREET ADDRESS

CITY-ST-ZIP 5905 OX\‘?OOd Meadow CITY-ST-2P
gl - AL D C N C

e g._mr._l TIRES A5 30050~5525 e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST- 2P

TITLE HILE

HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CilY-8T-217

12. | hereby certify that the information sup

of the corparation owih i
attachmant with an addeg ss with all other TR

plied wilh this f|||ng dces not qualify for the exemption stated in Section 119. O?$3)(|) Florida Statutes. | further ceniify that the information
late and that my signature shall have the same legal o
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

fect as if made under oath; that | am an officer or director

—=_

SIGNATURE: [

| V. ru b} .
L)y gt ca

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

17/045 041 AO5D
01 '/ Date’ ( Daytime Phu{;

n
A e e B o & np-rer—rir

]

e h " B S




