-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT # P03000077924

1. Entity Name

ROSS REMODELING SOLUTIONS, INC.

ecretary of State

04-09-2004 90056 018 ***150.00

Principal Place of Business

2121 FOREST HOLLOW WAY
JACKSONVILLE, FL 32259

Mailing Address

JACKSONVILLE, FL 32259

2121 FOREST HOLLOW WAY

2. Principal Place of Business 3. Mailing Address

T AR

Suite, Apt. #, atc. Suile, Apt. #, etc.

04062004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number * Applied For
JOOIH a 3qg‘ Not Applicable
Zip- = Countrysuze=: oo |- Zip o e o | Country, . o = 5= Certificate of Stahss-Desied =T} = g’gglﬁ?ﬁ"‘m" L
. B. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

CARROLL, THOMAS P

12412 SAN JOSE BLVD
SUITE. 101

JACKSONVILLE, FL 32223

Street Address (P.C.'Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent snd ke § applicabie.

{NOTE: Riegistered Agernt signature required when renstating)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ etete TLE Ol change T Addition
RAME ROSS, SCOTT G NAME
STREET ADDRESS | 2121 FOREST HOLLOW WAY STREET ADDRESS
GiTY-S1-2IP JACKSONVILLE, FL 32259 CITY-ST-2P
TME D 1 pelete TITLE [J Change [} Addition
NAME ROSS, EVEN NAME
STREET ADDRESS | 2121 FOREST HOLLOW WAY STREET ADORESS .
CiTY-ST-21P JACKSONVILLE, FL 32259 CITY-ST-3P N
TLE o [T Delete TITLE O change  [J Addition
TRAME T | e — e ’NAMEM*‘ e < Samme — — R I
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-57-2P
TTLE [ oelete TE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P
TTE O cetete TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-SI-2p CITY-S1-2P
ITLE [ Delete TMLE CYchange [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-ZP CITY-ST-2P N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if

of the corparation or the receiver
changed. or on an attachment wil

SIGNATURE:

n address. with all r like empowered.

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 08 DIRECTOR

/iprif- é’"}?ﬂé‘f

D{Z{)?!@'?‘Ig?




