2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000006931 Apr 30,2007 08:00 A
- EatyHamo Secretary of State
B. ROSSI, INC.
Principal Place of Busingss Mailing Address
P.Q. BOX 46785 P.O. BOX 46785
e o H“““! mm“m““m Ilm IIW m“ ““I Hm m“ “m”m'm ’m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Aol #, elc. Suite., Apt. #, alc. 1st MOORE CR2E034 (16/06)
- : . FEI Apphed For
City & Slate City & Slale 4. FEI Number 56-2312065 ppRh .
Nol Applicable
Zi i .
P Couniry Zip Country 5. Cortilicate of Stalus Desired 0 $8'75 n:ddmona!
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Ageni
MName -
JOHNSON, SHELLY M ESQ.
2435 U.S. HWY. 19’ STE. 350 Street Address (P.C. Box Number is Not Acceplable)
THE HOLIDAY TOWER
HOLIDAY FL 34681
City FL Zip Code
8. The abave namad entity submits this siatement for the purpose of changing its registered office or ragisiered agerl, or both, in the State of Florida, | am familiar with, and accopt
lhe obligalicns of registered agoent.
SIGNATURE
Segrature, yoed o nootdd nama ol tagalared agent andt e ¥ appitabie. INOTE: Ragstared Aganl Signaiure raqured when iansiabig) DATE
1
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Feg Wiil Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IKEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST [} Delete HILF [ change [ Addifion
NAME ROSSI, BRUCE A NAME
O R
sTrec aorss | P.O. BOX 46786 SIRET T ADDRESS LINGO00T 4.::§L|U i
orosiap | TAMPA FL 33647 CHY-$l- 7P D5/ /0720024 -025 150,90
TE 2 Delete e [ change ] Additor
NAMF NAME
SIRFET ADDRESS STRFET ADDRESS
LT -S1- 21P CiTy-SI-2IP
TITLE O Delele NILE [T change (3 Addition
NAME NAME.
SIREET ADDRESS STREET ADDIESS
CITY-55-11 CITY-SI-21P .
THIE O Delete TIILE {0 change [T} Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
TAY -5 -20P CITY-SI-2IP
TITE {1 Dalele THILE [ change [ Addilion
NAML NAMF
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S1-2IP
ThiLE [ Delese T [Jchange [ Addition
NAME NAME
SIRLET ADDRESS SIRFET ADDRESS
CITY -ST- 2P l CiY-S1-2IP
12, | heraby cerlify that tho informglie a{ qualify for the exemptions conlained in Seclion 119, Florida Statutes. ¢ further certify that tha informalion
indicated on this report or syp nd that my signature shall have the same legal offect as if made under oath; that | am an officar or giracior
of the corporation or the 1 rustee ompadarg his report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or an an atA with an ¢ empowcered.
SIGNATUREY 3 C sl ﬂ,eaez/%/ﬁ go/ Y-dY-07 &3-363-3/77
PED OR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR Cate Day‘lwm& Phono ¥




