FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000121280 04-25-2005 90298 018 ***150.00
1. Entity Name

ROSE CLASSIC CLEANING, INC.

B
Principal Place of Business Mailing Address < a u U 4 ;’AZB 3
29 FIRST STREET 29 FIRST STREET - o .
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 S . .
= e S IR A T
Suite, Apt. #, ale. Suite, AptL. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-0851196 Not Appticable
Zip Country e Country 5. Ceniificate of Status Desired O ?eaa‘gesqﬁ?e‘gﬁo“at
&. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistared Agant
Name
FOSTH ACCOUNTING, PA Y VYoo p——— -
ROAD N treet Address (P,0. Box Number is Not Accgptabie
3598 GOODLETTE RO AR BB L EBhd N
NAPLES, FL 34102 Ste  D- 304
City FL ! Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Signature, Typed of prirted name of registered agant and tile if applicatile, (HOTE: Registereq Agent signaiu'e required whan reinstating) CATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TILE TJChange ] Addition
NAME BEZMATERNY, THOMASZ J HAME
STREET ADDRESS | 29 FIRST STREET STREET ADDRESS
CiY-ST-2P BONITA SPRINGS, FL 34134 ciry-sT-21p
TITLE I Datate TITLE JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21F CITY-ST-2P
TILE ) —] Detete e . ] Change — " Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
e —J Delete nnE “Jehange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§T-2IP CITY-ST-Z1P
TTLE T Delete TMLE “IChange  _] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . L _CITY-5T-2IP - L Lo
TILE A Dekete TITLE Zchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-S7-21P CITY-ST-21F

12. | heraby cerlily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or inygtee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmenl wi address, with ali other like empowerad.
SIGNATURE: ?’//‘?/OI’ [239) 4953880
Oate — Daytime Phone ¥

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




