FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000121280 : 04-25-2007 90202 048 ***150.00

1. Entity Name

ROSE CLASSIC CLEANING, INC.

Principal Place of Business Mailing Address | . Q “ “ 8 17 A f

29 FIRST STREET 29 FIRST STREET
BONITA SPRINGS, FL 34134 BONITA SPRINGS, Ft 34134
S TN CEAR TR AR AL A
Suite, Apl. #, etc. Suite, Apl. #, efc. 04132007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
55-0851196 Not Applicable
Zp Counlfy ap Country 5. Certificate of Status Desired O Eeaez‘zesq?::;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FOSTH ACCOUNTING, PA Fosry A CCOun The _ fA

1008 GOODLETTE ROAD N

STE D | e 2 2R A
NAPLES, FL 34102 9794/
7 City /VAPL[S FL ] ZW@L

8. The above named entit
the obligatiens of reg

nt for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
SIQMB, ryped j;{htad mama of registered agent and (ile if appiicabie. {NOTE: Aegisterad Agent Signature required when resnstaing) DATE
EILE NOW! FEE IS $1 SO.dO 9. Election Campaign Financing $5.00 mayse
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. DFFICEAS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P T Dalete TITLE ") Change ] Addition
HAME BEZMATERNY, THOMASZ J NAME
STREET ADDRESS | 29 FIRST STREET STREE T ADDRESS
CIY-ST-2P BONITA SPRINGS, FL 34134 CiTY-51-2IF
TITLE 1 Delete T0LE “JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- 81-7IP
TLE 7 Detete THLE Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-BF
TITLE 1 Delete TITLE "] Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TnE 1 Delete TITLE TJcrange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- 51-21P
TILE 7 Delete TITLE “]Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cny-s1-2Ip

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the Same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered [0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #
changed, or on an attachment with a;z@ss, with all other tike empowered.

-~

SIGNATURE: -

SIGNATURE AND  XYPED OR PRINTED NAME OF S31GNING BFFICER OR DIRECTOR Dute Daytime Phang #




