2006 FOR PROFIT CORPORATION
2 ANNUAL REﬁPVQRT (AR) . - FILED .

CUMENT # Ko7180 May 01, 2006 08:00 A!
NN Secretary of State
ROSS BUSINESS SERVICES, INC. ry
Principal Place of Businass Mailing Address B
% LORETTA RQSS. - % LORETTA ROSS -

1316 WHITFIELD AVE 1316 WHITFIELD AVE
2. Princspal Place of Business 3. Maiing Adoress
Suite, Apl. ¥, etc. Suite, Apt. #. elc 1st MOORE OR2EC34 (10;05}
Cily & State Cily & Slate 4. FEI Number o | | Appied For
65-0124971 | [ o
Zip Country Zp Country 5. Certificate of Status Desired | gi'gsqgf:éﬁmal
8. Mame and Address of Current Registered Agent i 7. Name and Address of New Registered Ageﬁt
) Mame
???1858\:'\}13%52{% AVE Street Address {(P.Q. Box Number is Mot Accgptable) N o
SARASOTA FL. 34243 - —
City FL . Zip Code

8. 1he above named entity submizs this statement for the purpose of changing its registered office or reglstersd agent, or both, in he State of Florida. | am familiar with, and accey,
the coiigations of registered agent.

SIGNATURE -
Signutere rypad of pnted name of registared agent and bile | apphcatle (NOTE Reqisiered Agent Sgnatre raqurad when remslatng) DATE
(FILE NOW?!! FF_'E iS.515000 B - 9. Election Campaign Financing ~ $5.00 May 2
Atter May- 1, 2006 Fee ‘Mﬂ Be 5550'80 PTRR Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departmint of State
10. OFFICERS AMD DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITEE DP [ Celele TLE Tl Change O ansns
NAME ROSS, LORETTA HAME :
STREETADDRESS 11316 WHITFIELD AVE STREET ADDRESS . (LR S 'N%i%}
onv-31-20 {SARASOTA FL oiTY- ST 2P 05/ 1S 0R-5001 2009 150.00
THE 3 Delete TLE O changs [ Addii
HANE HAME
STRELT ADDRESS SIALET ADORESS
Ty -57-2 CifY-5T-ZP
i [t T Datete e 1 Change A,
NAMSE ) NEME
STREET ADDRESS STRLET ADDRESS
CItY-§T-IP CITY-ST- 2P
TALE O Datete TE [T Change Aac
NAME NAME
STREET ADERESS STRELT ADDRESS
CAY-51-289 iy-87- 2
e I pelete T O Change [ Aviis
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY - SF- 2P CITY-S1- 2P
Tiee Cogee R [} Change  Jad"
NAME NAME
STREET ABIDRESS STREET ABDRESS
CITY-ST-2IP oy -81- 2P

12. | hereby cerify that the information phed with thes Bing does not qua}ify' for the axempliong coniainad in Section 119, Florida Statutes. | further certity that the infofmation
wndicatéd on bis report or supplemginial repert s true and accurate and that my signatuse shall have the same Jegal effect as if made under cath, that | am an officer or director
of the corporation or the, receiver A rustes awered to execute this report as required by Chapler 607, Florida Stalules: and that my name appears in Block 10 or Block 11

if changed, or on an ait hmen) ath an a ?3' M@d
SIGNATURE: 1l [/ ‘ L(\{Z“I IULWQ;L_.-HW

géqin?né'mn YYRED Jit PRINTED NAME OF SIGNING OFFICER CR CIRECTGR Date Dayuma Phona 4




