FILED
.*-" 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P00000116519 04-18-2005 90336 031 ***150.00
1. Entity Name
ROSS INTERIOR TECHNOLOGY INC.
Principal Place of Business Mailing Address . a U U 3 u Z z u
148 FERNWOOD CRESCENT 148 FERNWOOD CRESCENT
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
Suite, Apl. #, etc, Sulte, Apt. #, elc. 04112005 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEl Number Applied For
65-1067535 Not Applicable
Zi Counts Zi Count iti
" oun ry‘ ® ountry 5. Cerlificate of Stalus Desired (W} $8.75 Additionai
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Name .
ROSS, STEVEN © .
13165 CHADWICK CT. - Street Address (P.O. Box Number is Not Acceptabie}
#32 ,
WELLINGTON, FL 33414 -
City ’ FL | Zip Code
8. The above named entity submits this - t for the purpose of changing its regnszered office or registered agent, or both, in the State.of Florida. | am familiar with, and accept.
the obligaticons of registg
SIGNATURE 6/-'{[/ .
. ?unmre. fyped o printed name d.reg:glemd agent and {le it applicable. (NOTE: Registered Agen! signalure raquired when reinstating) . DATE
FILE NOWII! FEE IS '51'50_00 9. Election Campaign F.inancing $5.00 may B
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. [0 addedtoFees
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : J Delete TILE ' —JChange ] Acdition
NAME ROSS, STEVEN . ' HAME
STREET ADDRESS | 13166 CHADWICK CT. #32 STREET ADDRESS
CAY-ST-2iP WELLINGTON, FL 33414 CITY-ST-2IP ) )
TITLE ) 1 Delete TITLE ) . —] Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIry-51-21P . CITY-ST-2IP
mE T Delete TIME 1 cChange ] Addition
NAME | S
STAEET ADDRESS STREET ADDRESS
Cmy-57-21IP CITY-ST-2IP .
TITLE T Delete TILE _JChange  _J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-$1-2IF CITY-ST-2IP )
T Toeete - TILE TlChange ] Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CIiY-ST-2IP
TITLE B 71 Delele TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
12. [ hereby centify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurgle and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to peatutd this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all Empowered.
7 -
SIGNATURE: Y105 23360
. SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OA Date. Daytme Phone #




