2005 FOR PROFIT c'onbonA'rlou FILED

ANNUAL REPORT-(AR) s+ Apr 20,2005 8:00 am

DOCUMENT # P03000103133 B ecretary of State
1. Entity Name sk
WHITE-ROSE INSTALLATIONS, INC.> ™ ™ 03-23-2005 90039 007 77150.00
Principad Place of Business Maifing Address
VERO BEAGH FL. 32962 VRO BEAGH FL 32985 66011645
2. Principal Place of Business 3. Mailing Address |l|m || Nlﬂllﬂ]llm’lmmm“mmlllﬂl

Sukte, Apt. #. lc. Suite, Aps. ¥, elc. 1st MOORE CR2E034 ({10/04)

City & State Ciry & State 4. FE| Number 56-2400036 ::rl?:;lli’:’me

Zip Couny ap Cauntry 5. Cortiicato of Status Desied ~ [J ?eaa :f’q;:”d“"“”

6 N.nmc and Address of Curren Reg d Agom T. Name and Address of New Regi d Agent
- o LH\)/UE, M. RpSE |7 T T A T T
F%Sa%)l‘"%l%gl‘ig_ B {OCD ‘L{‘I‘ ﬂ Ve - S Uj Streat Adcress (P.Q. Box Number is Not Acceplable) - T
VERO BEACH FL 32965
\/evoEeacv\ L. -
3 a_c(b I City FL | Zip Code

8. The above named entity submita this statement for the purpose of changing its registared offica or registered agem, or both, in the State of Florida, | am famiBlar with, and accapt
the obligaticns of registered agent.

SIGNATUHE

S\onmn Wpad o prnted i o 1agaieied aQent and L I aEDicably. {NOTE. Aegsiered Agent toniune reqursd whan reinaistng) OATE

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contributon, ] Added to Fees

1 “OFFICERS AND DIRECTORS (I ADTRTIONS /CHANGES TO OFFICERS AND DIFECTORS IN 11
- %oem TLE Dichags  [J Andition
-|WHITE"DONALD M NAME Left Co MF‘”Y
STREET ADORESS | 2700 69TH TERR., APT. A-203 STREET ADDRESS
Ciry-§1- P VERO BEACH FL 32966 Cy-51- 19
e vsD 00 pets TME P TSDPCm homargs [ aoiton
NAME ROSE, LAURIE M RAME .
STREETADORESS | PO BOX 650040 STREETADDRESS
cy-S-IP | VERQ BEACH FL 32965 on-s1-p
TILE e e —— . .. = Oopetete—--- e R . - —_— ] Change [ Addition
NAME . HAME .
STREET ADDRESS STREET AODRESS
eimy-S1-1p orY-si-7e
e F—f- - - - o " Tote ~ v F— - T T T T 0o [ Addiga
NAME NAME .
SIREET ADORESS ) STREET ADDRESS
CrY-ST-IF CTY-SI-2P .
e O Datet {113 ’ . OcChange [T Addition
NAME AN
STREET ADORESS STREET ADDRESS
aw.§1.up ary-si-p
e . : 3 Derets g O changs [ Addition
HAME . NAME
STREET ADDRESS ] SIREET ADDRESS
ory. St-2p Ty 5T- 28

12 Ihomby cms hat tha information supplied with this fillng does not qualily for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further cartily that the information
is report of supplementa report is true and accurate and that my signature shall have tha same legal gffect as it mada under oath; that | am an officer or director
ot the corpomlion or e rgceiver or trustee empowered 10 execute this ropm as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an anach i Mm &n address, with all gther ke empowaned.

- LavRit M. RoSE  1-1505 772-633-5 70

T GONATURE AND TYPED OF PRONTED NARE OF SXINING OFRGER OR DIRECFOR Cate Dayirma Prone # ;

SIGNATURE:




