2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 12,2006 08:00 AM

o SHSNEMENT # P01000017474 Secretary of State
W. F, ROSS INDUSTRIES, INC.
P:inclp;dr— J;Iace o;gusiness Mailing Address
87638 ROSES BLUFF D 87638 ROSES BLUFF RD
o LA
2. Ptincipat Place of Buginess 3. Masting Adiciress
—'STLIEADI_ #, BlC. . Suite, Ant. #, glc. 15t MOORE CRZE034 {Tﬁfﬁs)

Ctiy & Stat City & Stat 4. FE! Number! Applied £
Gty & Siate A Siate TR o a700442 i
zp Country 2P Counicy 5. Ceniicaie of Staius Desred O §i';§q LﬁSecgthMI

§. Name and Address of Current Registored Agent o 7. Nome and Address of New Reglistered Agent ' B
Name
39533% F%‘é‘éggLEg? RD Sireet Address {(P.O. Box Number is Not Acceptatle) o
YULEE FL 32007
City ‘ FL } Zip Code

8. The above named entity submits this statement far the gurpose af changing its registered office of registersd agent, or both, in the Stale of Florida. § am famiiar wilh, and accept
the cuirgations of registered agent.

SIGNATURE

Siynuture, Typen o grmiod sere of reqesiorad Agent and litlic || appkcahln (NDTE Begistaced Ageol sgnaiure regussd wiven remsialngh TATE
., FILE NOWNI'FEE IS $150.00 -
= After May 1, 2008 Fee Will Be §550.00.,.... "

9. Election Campaign Financing ~~ $5.00 May Be
Trust Fund Contribution. [0 Added 1 Fees

' Make Chec Payahle to Flacidz Depantment of State
10, OFFICERS AND DIRECTORS ﬂ 1. — ADDITHANS/CHANGES TO OFFICERS ANO DIRECTORSIN 11
TITLE T 3 e o Change Addition
FS . Delete yoonnnsnesgy  Some O
HAME ROSS, WILLIAM F JR NARE *—]4 JEB JGB__ ’:H-IEI?S—UI E; I'-‘;D E"]
STREET ADDRESS |87638 RUSES BLUFF RD | STAEC| ADGRESS ik b et
CIfY-ST-2IF YULEE FL 32097 LITY-ST-2P
FITE 3 paste TLL [ Charge [ Addhlion
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP : CiTY-ST-7P
HILE O nee une 3 chenge 3 Acdilon
NAME HAME
SIEES AUDRESS STREE | AUDRLSS
CITY-ST-2 CITY-ST-2P
TIRE 3 Deiete e O cnapge 3 Addiion
HAME NAME
STREE T ADURLSS STAEET ADBRESS
CHY-5T-I7P CITY-ST-1P
TLE 3 belete TILE . O Change 7 Addition
HAME NAWE
STRILY ADDRESS STREET ADORESS
GITY- 5F- 219 Civy-ST-2P
TTLE 7 tetete F{ifla [J Charge [ Addition
MM NAME
SIRELF ADBIESS STREET ADDRESS
CHTY-ST-2P gire-5T-29

12. | hereby certity thal the infacmation supplied with this filing does not qualify for the exemplions conlained m Section 119, Florida Statules. | further certily that the inlacmation
indicaied on this repon or sugplemenal repor is true and accurate and that my signature shall have the samw fegai effect as if made under oath; 1hat | am an officer or direclor
of the carparaton o the receiver or frustes empowered 1o execute thig report as required by Chaptee 607, Flarida Statutes: and that my name appears in Block 10 or Biock 11
it changaad, ar on an attachment with an address, wilh alf other ljke empowered.

SIGNATURE: UA//W’ - Lo A- (W am F. Ress Ic. Fi-of 0% 27371 7o




