FILED

2007 FOR PROFIT CORPORATION Jul 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000003958 07-18-2007 90045 011 ***150.00

1. Entity Name
A.E. ROSSI, INC.

Principal Pl f i iling Address
incipal Place o Busmessj f{gg N.,:v(_g.{—_ﬂ’,ﬂgMal o} e5! © 28 N‘ISZU’VIQ ;,r 401257 30

$ Am‘ H 5 HMPAFE33028 ey e 576, Cheget 17
 FL 33607 A5y :

Principal Place of Business - 149 P.O. Box # 3. Malling Address Hllvm ”‘ "m |‘ “ “‘““N ||m ““I "‘“ “HI ‘w mm “IM l“‘
Ral ot dl- | ‘

Suite, Apt. 4, etc. ) Suite, Apt. ¥, etc. N
/cyog P N-e{/’fl‘(‘{__ Z/J/ 07122007 Chg-P CRZE(34 {12/06)

ity,& Stat }7 i City & State - . 4, FEI Number Applied Far

] i ; 59-2880350 Not Applicable

Zi Count Zip Country ‘ $8.75 Additional

1§ 60‘ 7 /79;'// S 5. Certificate of Status Desired O Fee Required
-~ - B6-Namoe and Address of Current Registorad Agent 7. Name and Address of New Rogisterod Agent
Name

ROSS1, ANTHONY E
12920 CASTLEMAIN DR Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33626

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of 18gisteren agent and wie if applicable {NOTE Regisiured Agent signatura requirad when reinstating) DATE
/30.¢J o
FILE NOWI!I! FEE 1S-$598:00— 9. Election Campaign Financing $5.00 May Be
Due by September 13, 2007 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Datete i . L v 5 Ol chenge [ Addiion
v ROSS!, ANTHONY E nave 120—(5’,- H? ’{ o) ré_’
STREET ADDRESS | 12920 CASTLEMAIN DR smeeraooness |) 57 (A hoite P
oT-S1-ZP | TAMPA, FL 33626 s es/e, chofnd F7 3360Y
TILE T Delate TiLE ’ v T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-7P
TILE [ Delete T [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE Delete TILE nge ition
O O Cha Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-87 CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachr?akaddress with gl otheph mpowered/
(4
SIGNATURE: 7-/ /o7
e

STGATURE AND TYPED OR PRINTEB NAWE OF SIGNING DFFIGER OR DIRECTOR

Daytire Phone ¥
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