2006 FOR PROFIT CORPORATION '

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # P04000114457 Mar 01,2006 08:00 AN
L S Secretary of State
STEVE ROSE, INC. ry
Principal Place of Business Mailing Address
16900 NW 222ND $TREET 16900 NW 222ND STREET
e LR
2. Principal Place of Business 3. Mailing Address
Sunte, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 {10/05)
Cily & State City & State "~ 7] 4 FEr Number { _ |Apptied For
16-1706409 | [Mot Applicanle
Zip Cauniry Zip Country 5. Certificate of Status Desired O ?eae'ggq Lf;‘?:éﬁ‘ma'
6. Name and Address of Current RegisteredAgent =~~~ | __ 7. Name and Address of New R_e-g_-iggl:ed Agent T
Name
?gg‘%% ﬁw\égQND STREET Street Address (P.O. Box Number is Not Acceptable} o
OKEECHOBEE FL 34972-4694 T
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agert. or both, in the State of Florida. | am famifiar with:_and accept
the obligations of registered agent.

SIGNATURE . .
Signatdee, hypend ar prinlen name of registersd agant and tik ¢ appbcatle (NOTE Reglared Agenl signalure requirad when rensiatuig) QATE

AU

" FILE NOWIIY" FEE JS $150,00
_ .. After May 1, 2006 Fee Will Be $550.00, '
Make Check Payable t6 Florida Departntent of State |,

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributon.  [1  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 2 velete THLE [ change [ Addition
NAME ROSE, STEVE HAME

STREETADDRESS | 163900 NW 222ND STREET SYREET ACDRESS :

OTY-ST-ZP | OKEECHOBEE FL 34972 oIy-51-2P AE-30008- 020 150,00
TILE ’ [ Delets TITLE [J change [ Addition
HAME MAME

STREET ADDRESS SIREET ADDRESS

CITy-87-21P CITY-ST-2IP

UL CJ Detete THILE [ Chenge  [C] Addstion
NAME i i ) o o o NamE .

STREET ADDRESS STREET ADDRESS

CiTy -81-2IP CITY-SF-2F

TLE [ Deiete TILE [ change [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-57-21P CITY-81-2IP

TITLE O paiets TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

oy- ST-2Ip CIy-st-2IP

WL ) Detete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIF CITy-ST-2IF

12. | hereby cenily that the intormation supblied wilh this filing does not qualily for the exemplions centained in Section 119, Florida Statutes. I further certify that ﬂ’-le informauon
indicated on this report or supplemental report is true and accurate and that my signaiure shall hava the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Block 11

if changed, or on an attachmgnt with an address, with ail o e empowered.
Jl}éig\, o3 $)-1>-
" Dat

SIGNATURE:
Daytrna Phatia ¥

E OF SIGNING OFFICER OR DIRECTOR




