2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 180357 Feb 05, 2007 08:00 AM
1. Eniity Namo Secretary of State
ROSENDAHL ENTERPRISES, INC.
Principal Place of Business Mailing Addross
7465 COMMERCIAL CIRCLE 2836 |IRCQUOIS
AR AR
2. Principal Place ol Business - No P.O. Box # 3. Maiing Addross
Suile. Apt. #, olc. Suile, Apl. # olc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slaio 4. FEI Number Applied For
59-2838658 Not Applicablo
e Country Zp Counlry 5. Certificale of Status Dosired 0 ?i'gfql‘:ﬁi;ﬁma'
6. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent
Name
ROSENDAHL, TIM A, -
7465 COMMERCIAL CIRCLE Streot Addrass (P.O Box Number is Nol Accepiabio)
KINGS HIGHWAY INDUSTRIAL PARK
FORT PIERCE FL 34947
City FL Zip Code

8. The above named onlity submils this stalement for the purpose of changing ils rogistored office or registered agonl, or both, in the State of Florida. | am famitiar with, and accept
the obligalions of regisiared agent

SIGNATURE
Signalure, typed ar prnted neme of registered agent and lille 1 apnlcable, {NOTE Registared Ageni signalurs requred when ransiaung] DATE
FILE NOW! FEE IS $150.00 8. Eiection Campaign Financing ~ $5.00 May Ba
After May 1, 2007 Feo Will Be $550.00 - - TrustFund Contributon. [0 Added to Fess

Make Chack Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11
e FD [ teieie TmE [Jchange [ Addilion
NAME ROSENDAHL, TIM A. NAME
SIREET ADDRESs | 2836 IROQUOIS AVENUE STHEET ADDRESS l_ﬂ_]i:”]al]E:EEfl 42
arv-si-zp | FORT PIERCE FL 34946 CITY-SI-2p BeAA30T-80053-024 150,00
e Vst O pelete Tme [ change (1 Addilion
NAME ROSENDAHL, KATHLEEN M. NAME
STRIET AP ss | 2836 IROQUOIS AVENUE STREF] ADDRESS
CITY-SI-ZiP FORT PIERCE FL 34046 CIT¥-51-2IP
T 1 Delete T [ change [ Addition
NAMF, . N HAMD ;
SIRLET ADDRISS SIREET ADORLSS
Cily-s1-2Ip GITY-S1-2IP
|1 [ pelele e [ Change  [C] Aadition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-SI-21F CITY-SI-2IP
THLE L] Detete TE [ change [ Addrion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8I-7IP CITY-ST-21P
BIE [ pelee mic [J change [ Adaition
NAME NAME
STREET ADDRESS STRETY ADDRESS
CITY-81-21P . CITY-Si-£IP

12, ! hereby cerlify that the information supptied with this filing does not qualify for 1he exemplions contaned in Section 119, Florida Stalutes. | furthor certify that the information
indicated on this raport or supplemantal report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1ho corporalion or tho receiver or rustee empowored 1o executo Lhis roport as roquired by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address. with alt other liko empowerod.,

SIGNATURE: #@ZZ&««_ QMM od ~H- 070“ DR Y Lf A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Baytima Phone 4




