2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED

‘ DOCUMENT # P04000003958 Mar 30,2006 08:00 AM
1. Entty Name - Secretary of State
A.E. ROSSI, INC. -
Principal Place of Business - Mailing Addeess
2203 NORTH LOIS AVE 12920 CASTLEMAIN DR
G 100  TAMPA FL 33626
e o7 " R
2. Prncipal Place at Businass 3. Madng Adgress
Buite, AS\‘-""-B‘-&T o 0 Sude, f-’\pi #,ele 15t MIOORE CR2ZED34 (10;05)
[ Cuy & State Cily & Slate 4. FEl Mumber Apphed For
| 59-2880350 MOt Applicar.
Zip Couatry Zip Country i 5. Cortilicats of Status Desired O fg.g?mﬁfggimal
- 6. Mame and Address of Currert Reglstered Agent R 7. Neme and Adcress of New Registered Agent
Name
?2095250!’65‘ ASTL%RJQ;H% DR srent Address (PO Box Number is Not Acceplable}
TAMPA FL 33626 Lﬁ ——

Fuw FL [ Zip Coge

8. The above named entity sulmrils this statement far the turpose of changing its registared office or registered agent. o hoth, in the State of Flortda. | am famifiac with, and accept
the obhgalions of registered agent.

SIGNATURE

LIGRAICHR, 1¥065 O prnics Darmme o seesieicd ageail and (e o angheita INOTE Bog.slteed Agend SOmmuh mtun o when rensiabng DaATE

s . PP ——

 FILE NOWH! FEE IS $15000., . . .
- "After May 1, 2006 Fue Will Be §550.00 . .|
Make Check Payahle to Florlda Department of State |

4. Elechon Campaign Financing $5.00 May Be
Trest Fund Comrioution. 1 Added to Fees

|10, OFFICERS AND DIRECTORS T, . ADDITICNS/CHANGES TO CFPICERS AND DIRECTORS W
it D 2 etete [ e [ Change [ Addition
NAME ROSS, ANTHONY £ T MAME
STREET ADBRESS | 12020 CASTLEMAIN DR o SIATET ADDRESS
CRY-57-2F TAMPA FL 336286 ’ CITY-55- 1P
e [ DODORAEA8E £ Additian
e e e 0412/06-20085-005 [, oo™
SIRCET ABBRLSS STREET ADDRESS
GilY-Se- 2 CITY-ST- 2P
L 7 petele THLE 3 change [ Addition
NAME MAME
STRLEL AfIRESS STRLET ADORLSS
CHY-ST-2P Giny-si-af
e O oeiee Wi 3 Ghange 1] Addition
NANE NANE
STREET ADGRESS STAZET ADDRESS
CIvY -85 SITY-53- 7P
ITLE - 1 pelete T Ciohange T Addilion
WAME HAME
SIREET ADPRESS STAEET ADCRESS
city-St- 1P CIRY -§§- 2P
L 3 Crlete ity Clthange T Addilion
HAME HanE
STRES [ ADTRESS STRELT ADDRESS
Uy -Si-1w CHY-81- 4P

12. | hereby sertily that the inlormation supplied with this fing does not gualify for the exemptions contarmed v Sectan {149, Florida Statstes. | further certify ina! the information 7
intheatety on Wis report or supplamantal regart is true and accurate and hat my sigrature shail have the same lagal sttect as if made undar cath, that | am an officer o director
uf the corporation Of the recever or ruslee empowered to execuis tis yeport as required by Chapier B07, Rorida Statules, and that my name appears in Slock 10 or Block 11

# changed, or on an altachment wi n-an-a(dress, with all ather hike ampowared.
- ~
6‘ Ve J 370>

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR SIRECTOR [eHIL] Toxyrrea Phond #




