FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # PO3000138608 05-02-2005 90539 018 ***158 75
1. Entity Name
ROSS RFNQVATION R REPAIR INC.

Prinmical Place of Businese Mailing Address :
3310 SASSAFRAS (7. 3310 SASSAFRAS LT, - 20046483
CRLANDO, FL 32810 ORLANDO, FL 32810
2. Principal Place of Business 3. Mailing Anldress HHMF l!l !ﬂﬂ m" Ilﬂl uﬂl mu l‘l“ ["' I“l I“il !!'I‘ Ilﬂ I““{
tRH] YR S0 B33! IEA HiR (258 BI) 230
Suite, Apt, #, elc. Suite, Apl. ¥, et. 01032005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Apptlied For
- , ao— Dqsgq7 8 Nt Applicable
1 Couniry Zip Cauntry 5. Cerfilicate of Status Desred [ fg-gfqgf:;‘b““'
5. Nama and Addresa of Currem Registered Agem 7. Name and Address of New Reglstered Agent
Narme
ROSS, DUANE C R . .
3310 SASSAERAS CT. Strest Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32810
City FL l Zip Code

8. The above named entity subenits this statement for the purpose of changing its registered office or registered agent, ec both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, typed o prnted name of regsienad agnt and ttia d appicanie. (NOTE: Regesterod Agent Rgrature recperad when 18instatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may 80
After May 1, 2005 Fee will be $550.00 Trust Fund Contrigution. O  Addedto Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND CIRECTORS IN 11
THLE P - O nekte TmE CcChange [ Additien
NAME ROSS, DUANE C HAME
STREET ADDAESS 3 3310 SASSAFRAS CT. SYREET ADDRESS
CITY-S7-2P ORLANDQ, FL 32810 CITY-57-71P
wme v £ Detete TE [JChange [ Addition
NAME ROSS, STEPHANIE L : RAME
STREET ADDRESS | 3310 SASSAFRAS CT. STREET ADDRESS
CITY-ST-2IP ORLANDOC, FL 32810 CITY-ST-2P
TILE : 3 Detete e . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2IP cry-sr-op
TITLE 1 Delete TIE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-ST-28P )
TMLE 77 Detete TME O cChange [ Asdition
NAME HAME
STREET ADDRESS SFREET ADORESS
CilY-ST-2% CITY-ST-7P
TME 7 betete TME ’ [ change [ Addiltian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IF . CiTY-ST-11p

12. | hereby certify that the information supplied with this fi!mg does not qualify for the exemption stated in Section 119.07(3)i). Florida Siatutes. | further certity that ihe information
indicated on this report or plemenial repor is true an curate and that ry signature shall have the same iegai effect as if made under oaihy; that | am an officer or director
of the corporation or the recfivly or frustee empowered tgf exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4-3%-0 <

OF SIGNNG OFRCER OR DIRECTOR Daytme Prone 8




