2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. -
DOCUMENT # L08989 | Jan 10, 2006 08:00 AM
Secretary of State

1. Enyty Name

ROSE DEVEL.OPERS, INC.

Principal Place of Business ' o Mailing-Addtess )
1006 S.W. MAJORCA AVE. 1006 5.W. MAIORCA AVE,
PORT SAINT LUCIE, FL 34853 US PORT SAINT LUCIE, FL 34953 US

e MURIVTRRESHNEED BRI

71062006 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AEpieata

65-0136800 Mot Applicable
5. Certificate of Status Desired O $8.75 sddional

Fea Requirad

6. Name and Mdi‘ess of Current Registered Agent ~
SCILEPPI, ROSAF
1oosTs.SvK.'MAJ0RgA AVE. _ DO NOT WRITE
PORT SAINT LUCIE, FL. 34953
’ iN THIS SPACE

8. The above narved eatity subcrnts this statement for the purpose of changing its zegistered office of regisiered agent, or both, in the Siate of Fiorsda. § arn familiar with, and accept
the cbligations of regisicred agent.

SUGMNATURE S— — .
Signatue, yped of otinted nama of tegikterad agent and titha if appifcable. {NOTE. Registorad Agent signatlre reuired when ralnstating} DATE
FILE NOWI FEE [S $150.00 9. Blection Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TTE 81D
HAYE SCILEPPI, ROSAF

STRIET ADDRESS | 1006 S.W. MAJORCA AVE.
o7y -57-2P PORT SAINT LUCIE, FL 34953

TRE VD ' I,

| UUU@“%&(%I .
ot SCILEPPI, EDWARD M -y Aot 1 -
STREET ADDRESS | 2881 NW 12TH TERRACE t/1105- 5006801 1 150,00
aiv-si-2> | POMPANG BEACH, FL 33064

TNLE PD
NAME SCILEPF), THOMAS J

TR RESS {1006 S.W. MAJORCA AVE,
zﬁ‘:i::n;? PORT SAINT LUCIE, FL 34953 Do NOT WRITE

il - 'IN THIS SPACE

STREET ADDAESS
oY -5T-2F

TLE

RAME

STRELT ADDRESS
CITY-5T-2F

TILE

NAME

STREET ADORESS
CITy-st-2p

12. | hereby certdy that the infermation supplied with this fling does not qualiy for the exemptions contained in Chapter 118, Florida Statutes, { futther certify that the information
indicated on this report or supplemental report is frue and acourale and that my signature shall have the same legal efiect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: zg;-qv{ﬁﬂ e Rosg Efc;‘/e.;é%;' %7/% 272-74%-205¢

SIGHATURE AND TYPED OR HAME OF SIGNTNG OFFICER OR DIRECTOR 7 Daytins Prione #




