2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 Al

DOCUMENT # K35179

1. Enbty Name
ROSSI & FREIMUTH ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Adcrass

% IAMES G. FREIMUTH
OLD EAST GATE RD.
VALPARAISO, FL 32580

% JAMES G, FREIMUTH
OLD EAST GATE RD.
VALPARAISO, FL 32580
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01172008 No Chg-P CR2E034 (11/05)
“ye ;| &, FEI Number Appliad For
59-2913959 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Namc nnd Addreal of Currnnt Haglstared Agent

FREIMUTH, JAMES G.
OLD EAST GATE RD.
VALPARAISO, FL 32580

ﬁ
Foalo A

DO NOT WRITZEY

i

sy,

,“.l, P ,,2:. o PR

o

. N
=z o

,5‘==-~<
4

n!“ P

AN THISwSPAC

T L
e,
P '

<§‘l}g_ o ’a:

z;n‘
v g

b b TN

et G ) b
. i" i "

C s )
. ce b

Bt RN o

P g

B. The above namead entity submits this statement for the purpose of changing its registered nlﬁca or raglstered agent, or bath, in lhe State of Flonda  am tamiliar with, and accept

the obligations of reglsteracf;em% M
SIGNATURE

'e. lypad or printed name of registarea aéanl and tile f apphcabla {NCTE: Ragisiared Agent signature

requIred whien reinstatng} DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

"FILE NOW!!! FEE 18.$150.00_

After May 1, 2008 Fee will Be $550.00

$5.00 May Be (N
Added to Fees
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10. QFFICERS AND DIRECTORS

I

PST

FREIMUTH, JAMES G.
65 EASTVIEW
VALPARAISO, FL 32580

TILE

NAME

STREET ADDAESS
CATY-ST-ZIP

TILE

NAME

STREET ADDRESS
CIfY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY- 8T-4iP

Thie

NANE

STREET ADDRESS
OITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
GITY-S1-ZIP

i
s

TImLe

NAME

STREET ADDRESS
CITY-S1-21P
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12. | hereby certity that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further c:ermy that the mlorrnauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Black 10 or Black 11l

changed, or on an attachment with an addrgss, with all other like empowsred.

SIGNATURE: é

(859) 6201012

SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING QFFICER OF DIRECTOR

/_ ?/" o -.P

Daytxne Phone #




