2006 FOR PROFIT CORPGRATION
ANNUAL REPORT (AR} FILED

S COUMENT # Kasaos Feb 17,2006 08:00 AM
1. Entty Name Secretary of State
ROZIER MANAGEMENT COMPANY
PrinmpaT P.lgcg;;ggs:ness X Malling Address
3203 BAYSHORE BLVD 3203 BAYSHCORE BLVD
#7102 #702
TAMPA FL 33628 ) TAMPA FL 33629
E e D
2. Prncipal Place of Business 3. Mating Agaress )
T Suite, Apt. #, eic. Suite, Apt. #, eic T 15t MOORE CR2EC34 (10105)
Ciy &5 City & Stai 4, FEI Num Apphed For
e e U NO-T APPLICABLE Kot Amplcat
a8 Gountry 2e Country 5. Certilicate of Staws Desired [} gga;?q l‘zsséﬁmai
6. Kameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘gggr %&Y‘JSE}?gEEE BRLVD Sireet Addiess (PO Bax Number s Not Acceplable)
APT 702 - - -
TAMPA FL 33628
Cily FL [ Zip Code

8. The above named enbly submits this statement for the puipass ofgchAa;u—;fng its registered office or registered agert. or both, in the State of Florida. | am famifiar with, and -i-m‘sesl

tne opligalions gf regisiered agent.
I
SIGNATURE . b e e —— - -
Sagivinara. typed OC QNG Nachg O tegistencd agent enda o d appicabid {NOTE Ragsiares Agen spnaiure requssd when isnstabng UAlE

L Aﬂef%lgyﬁogglﬁgeﬁfﬁfég%ggﬂ § OL e 5. Fiection Campaign Financing  $5.00 May &
‘Mége i(_:hécég fayag;gé_;? Fgo gagﬁpgﬂméﬂtgf:éatg M Trust Fund Corteibution. 0 Added to Fees

| 10, L OFFICERS AND DIRECTORS 11. ADDITICNS FCHANGES TO OFFICERS AND DISECTORS IN 1
THE CFP 3 betete WhE O Change b
NAME WINTER, JEANNE R _ . HAML
STRECT AUORESS {3203 BAYSHORE SLVO #702 STBEET ADERESS
CTY-ST-Zr | TAMPA FL 33629 : Y572
e DVP t Defere TE [ chage D ads
Nk CARLSON, RACHAEL NAME JOOooo437615
STRIET ADDRESS (3210 SW MALCOLM LT _ SUREL( ADDRESS D2/2R/05~B0043-014 150.00
oT-s1-3f  |PORTLAND CR 97228 Gmy-51- 29
e osT [T peiete RiLE Oichange DA™
NAME WINTER, SLISAN o o ) NAME
STREET ADCRESS 17 AVEVIDA VISTA GRANDE STRELS ADDRESS
THY-51-2P  {SANTA FE NM 87508 N CITY-ST- 1P
TiLE [ pewne FILE 3 Changs 3 240
MAME . HAME
STREET ADORESS STREET ADERESS
i CiTY-ST-2F
TE [ Geiete TOLE Clchange [0
NAME HAME
STREET ADDTIESS STREET ADGIRESS
CITY-S1-27 . CITY-ST-280
T 3 Dutele e O Change L] A
NAME NAME
STREET ADBRESS STREES ADDPESS
CHY-S1-4IF Q- ST-2

12. | heraby carufy that the siformation supf:hed with thes filing Soes not qualify for the exempbons confained in Secton 119, Flanda Statutes. t further cartily that he informatior
ndicaed on this repont or suppismental report is rue and accutate and thal my signature shall have the same legal effect as if made under cath; that } am an officer of diresi<
of the cosporation of the recelver of trustes ampawered ta exacuts this report as required by Chapter 507, Florida Siatuies; and that my name appears in Black 10 or Block
if changed, ar on an altachiment with an addresg. with all other ke empowered.

SIGNATURE: \}EQJM{‘@\M @4%;_ ]




