2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 AN

DOCUMENT # P01000093267

1. Entlly Name y

GEORGE J. ROSSITER & SONS, INC.

Secretary of State

Mailing Addrass

721 WWARREN AVE
TAMPA, FL 33602-1248

Principal Place of Business

721 W WARREN AVE
TAMPA, FL 33602-1248
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03262008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3700449 Not Applicable

$8.75 Additional

-in| 5. Certificate of Status Desired O Foe Required

5 Name and Address of Current Reglsterad Agont

ROSSITER, DONALD G
721 WWARREN AVE
TAMPA, FL 33602-1248
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8. The above named entity submits this statement for the purpose of changing s registered offwce or rag|s1ered agent, or both, In the Stata of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed of prinied nama of registersd agent anda Lile if applicable

(NOTE: Aagistarad Agant signature requlred when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE 1S $150.00 .
Trust Fund Contribution,

After May 1, 2008 Fooe will be $550.00°

O

$5.00 MayBe
Added to Faas

10. OFFICERS AND DIRECTORS [

TME P

NAME ROSSITER, DONALD G

STREET ADDRESS | 721 W WARREN AVE

CITY-ST-2IF TAMPA, FL 336021248

TITLE VP

NAME ROSSITER, DEBBIE

STREET ADDRESS | 2526 WEST FERN STREET

CITY-S1-21P TAMPA, FL 33614

TILE vP

NAME ROSSITER, DAVID W

STREETADDRESS | 721 W WARREN AVE - .
orv-s-zp | TAMPA, FL 336021248 1 @ KA R SRt
me Ith3 HI |

STREET ADDRESS ﬁl:% g | .
CITY-ST-2P NN

TME .

HAME

STREET ADDRESS

CITY-ST-2F

TILE

NAME

STREET ADDRESS

CITY-ST-21P

12. | hereby certify that the information suppiied with this filin é’ does not qualify for the exampuons conlalned in Chapter 119, Florida Statutes. | further cemfy that the information
accurate and that my signature shall have the same lagal efteci as it made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 1o execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Bleck 11f

indicated on this report or supplemental report is true an

changed, or on an attachmert with an address, with all other I'ke empowered.,

SIGNATURE: /S

(2r3)225- 9203

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

J/z% g
o1}

Daytime Phone #




