2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR}

FILED

DOCUMENT # J803s57

1. Entty Nams

ROSENDAHL ENTERPRISES, INC.

Feb 03,2006 08:00 AM
Secretary of State

Principal Mace of Business

7465 COMMERCIAL CIRCLE
FORT PIERCE FL 3485t

Mailing Adtress

2836 IROQUOIS
FORT PIERCE FL 34846

IERRENRE RN

2. Funcipal Place of Business 3. Mafing Address

Suite. Apt. #, elc. VS-LVStAiG, AIAD{._R._G_(&. T T T T T 7 1st MOORE CR2EQ34 {10/05)

Ciy & State Cay & Stawe a, T-EIEumber Tt L“E:hgapleed Far
59-2838658 l LND; Applicat

Zj A Count i

P Countiy e oumiry 5. Cenlllicate of Status Desired O ?i'gg; ‘i}:’e‘gt‘m&‘
6. Mame and Addvess of Current Registered Agent 7. Nameand Address of New Reglstered Agent
Name

??éEQSQ‘I&LE’FI&ﬂf'CIRCLE Sirest Address {P.O. Box Nur-r;b_er_is- Not Acéeptab?e)

KINGS HIGHWAY INDUSTRIAL PARK e

FORT PIERCE FL 34947 e
FL [ Zip Coéé

B. The abave camed ertlity subm-fté]ﬁig stater_nem tar the purpoess of char\ing' its registared alffice ar re{;Etéced agent. of both, in the State of Fion'da; f am tamiliar wl&\; and aé&é-gf
{he obhgalions of registered agent.

Oty

SIGNATURE
Sgranre, yped of prared name o egElernd RGNt ANT LA § apnicabic MOTE #eg Agert s when )] ONTE
A o T LT o K - -
" FILE NOW ! .::EE.JS §150.00 i ®. Clection CampaignFinancing  $5.00 May ¢

: A e May 2 2“-0-6 - ee WiilBe $55—§'G eas e Trust Fund Contribution. T} Added o Fees

Make Check Payabie to Florida Deparlment of State
o OFFICERS AND DIFECTORS _ ~ _ J11. ADDITIONS/CHANGES 1O OFF ICERS AND DIRECTORS IN 13
T PD 7 Desete TIRE O change  TJaamn
NAME ROSENDAHL, TikS A, [ETEG )
STREET ADORESS | 2836 TROQUCHS AVENUE. STRECT ADORCSS “ “II]%{]HED%‘IIJQ’EE - .
.GW-51-2¢  {FORT PIERCE FL 34948 CiY-ST 2 02,/13/06-80044-020 154.00

e V8T {3 Dotete TIE Tl change  {J A
NARKE ROSENDAHL, KATHLEEN M. HAME
SIRECTADDRESS | 2836 IRCGUTNS AVENUE STREET ADDRESS
CIFY-57-2P FORT PIERCE FL 34945 L -51-17 ) -
Li{de 1 Deigte [l [ Change  {JAce
NAME NAME
STREET ADDALSS SIALET ADDRISS
CHY-S{-IP ) OTY-Si-I%
TILE 1 O Deite e Ol Chamge [ &+
AT NAME
STRECT AQDRESS STRFCT ADDRESS
GItY-$T-7P oY §1- 70
TME ] Detete TiLE Dchange O Acni
NAME HAME
STREET ADDRESS STREET ADORESS
CiFY-57- 2P CITY- 8- g
TSLE 3 petete T I R I
NAML HAKKE
STREEY ADDRESS SIRECT AGORESS
CHY-ST-7i0 CHy-ST-21

12. { herety carbly that the information suppfied with fhis fiing does not qualify for fhe exemplions confained in Section 119, Florida Statutes. { further certify that the informalion
indicalad on this repon or supglemental report is true and accurate and that my signature shall have the same lagal etfect as f made under oath; that | am an officer ar direcias
ot the earpurakian or ihe recever ar lrustes empowered [ execdta this repart as required by Chagrer 807, Flarida Statutes; and that my name appaacs i Block 10 o Block 11

it changed, or on an atlachrnent with;an address, with all ozp ke empowered.
SIGNATURE: ma_ %AM - 3/~04 TS0




