2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000002711 May 03, 2007 08:00 AM
1. Enily Namo Secretary of State
ROSTEL PROPERTY MAINTENANCE, INC.
Principal Place of Business - Mailing Addrogs
15806 ADOBE DR 15806 ADQBE DR -
A R ’ ‘mm} mllm |’|" Ilm "‘“ "m "m ||”| UI” ml’ ”"’ "I’ll’ " 'm
2. Prncipal Place of Business - No P.O Box # 3. Mailing Addross

Suile, Apl. #, clc. Suite, Apl. #, ¢lc. 1st MOORE CR2E034 (10/06)

City & Slalo Ciy & Slato 4. FEI Numbcr ~ Apphed For

20-0497974 Not Aopiioatio
Zp Couniry Zip Couniry 5. Carlificate of Siatus Dosired O $8.75 Adationa
’ Fee Regquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Namne

ROSTEL, DONNA

15806 ADOBE DR Street Address (P.O. Box Number is Not Acceplable)

HUDSON FL 34667

City FL Zip Codo

8. The above namod enlity submits this statemant for tho purpose of changing its registered office or regislered agent, or both, in tha Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqnalvre, typed or printac narme of registerad agent and nlle ¢ appacable. (NOTE: Ragsterad Agentsignatura réquired when rensianng) DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fe&_a Will Be $550.00 Trust Fund Contribution. []  Added 1o Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS | KXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . 1 Delete I TILLE UO0O007Sa5R D e Ao
i ROSTEL, PETER C o 0524/ 07-50007-025 150, 00
sIReET Anopess | #5808 ADOBE DR SIRFET ADDRESS
cirv-si-zp | HUDSON FL 34867 CITY-ST-21P
I VPST 1 Delee e [ Change [ Addilion
NAME ROSTEL, DONNA B HAME
SIRLT ADpRESS | 15806 ADOBE DR STREET ADDRESS
CHY-ST-7IP HUDSON FL. 34667 CITY-51-2Ip
i [ celete THLE O change [ Acdinon
HAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I EITY-81-21P
TE O pelete TIILE [ change [ Addilion
NAME NAME
SIRLE | ADDRESS STREET ADDRESS
CITy-sT-21p CIFY-SI-2IP
Ime [ betete e ‘ . Dl change [ Adilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-81-21P )
TiTie [ Deiete e : [ change  [J Addilion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-$T-21p CITY - S1-21p

12. [ heraby certify that the infoermation supplied with this filing doas not qualify for the exemplions conlained in Section 119, Florida Slatutes. | [urther certify that the infermation
indicatad on this report or supplemental report is rue and accurate and that my signature shafil have the same legal effect as if mado under oath; that | am an officer or director
of the corporation or the receiver of rustog empowered o oxocute this report as required by Chaptor 607, Frorida Slatutes; and that my name appears in Block 10 or Block 11

it changad, or on an atlachment with an ad like empowerag,
SIGNATURE: S 1 /s 5;/07 7205
NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytme Phone #




