2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). Rl 05, 2008 8:00 am

DOCUMENT # P03000067046 Secretary of State

1. Entity Name
ROSSI, INC. 02-05-2008 90010 021 ***150.00

Privcipal Placs of Busingss Mailing Acldress
279 NEW LEAF RD

R e I [T

2. Principal Piace of Businass - No PO Box it 3. Mailing Addrass

279 Newshen Q6 .

Saite, Apl. #, etc. Suile, &nt. #, egic 1st MOORE CR2E034 (10/07)

City & Siate City & Stale J) 4. FEi Numbe: Appiied For
[ A ‘k‘ 20-0941144 Nt Apghicatl

N - pohcatle
Z SUM Coun i "
& Gourrey o we— 5. Certilicate of Status Desired O $8.75 Addigonal
3}37 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

ANDREWS, STEVEN R

822 N MONROE STREET Strast Address (P.C. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32303

Ciry FL Zipr Code

8. The asove named entily submiits this statement ‘or the puroose of changing its registered otfice or registered agen:, or noin, in the Siate of Florida, § am familiar with. and accept
the coligations of registered agent.

SIGMATURE

Synture, Lrped of 3

e e O fnteed Rl e 1 i pi Latin (FOTE Regis's-res AZONE anin L e requeas vkl 1ol RATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFIFERS AND DlRF"TORb 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P “ [ Detere TITLE {J Crange [ Aadition
HAME ROSSI, PETER P NAME

STREET ADDRESS | 279 NEW LEAF RD o STALEY ADORESS

clv-st-7 |LAMONT FL 32336 S CITY-§T- 2P

TMLE C oeiele TITLE O crange [ Aadition
Aahts HEME

STREFT ADDRESS STREFT ADTRESS

CiTY-5T-7IP CIEY-57-218

TILE T Deete MTLE [ crange 7 Addition
HAME HARE

STREETADGRESS |~~~ T " STAEET ADGHESS T T R

Ty -ST-2IP LITY-51- 216

TRE [ Deiete TITLE {J Change (] Addition
NAME HAME

STRZET ADORESS STHEET ADIRESS

CITY-ST-2IP CITY-5T-21F

T7LE 3 Deete TIILE [JCrangs 3 Addition
HAME HaniC

STREZET ADGRESS STREET ADDRLSS

oY -S1-2 CITY-SI1- 2P

THiLE i beigle THLE [(JCrangs [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

STV -ST-7P . orY-51- 2

12. | hareby certity that the informati il does et quaiify for the exemnetions contaned in Section 118, Flerida Staiutes. 1 furlaar cerity that the infarmation
indicated on this report or sup rre"ﬁ! rﬂpun £ m,e d accuraje and that my signaiure snall have the same legai eftect as il made under cath: that | am an officer or director
ot ihe corporation or the rec d te this report as required by Chapter 607, Florida S:atutes; and that my harre appears in Bluck 10 or Block 11

if changed, or on an atiach, lie empoweres. /

~
SIGNATURE:
SYHATUBEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Gayrme Frore »




