2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 24, 2006 8:00 am

Secretary of State
PgWCNEmr:,I ENT # P0500001 7646 02-24-2006 90001 002 ***158.75
'CAMPROSSI, INC.
Principal Place of Business Mailing Address 4 ) . ““ ‘. (b~ _ R
8223 CONSTANCE DRIVE 8223 CONSTANCE DRIVE - &
SARASOTA, FL 34243 US SARASOTA, FL 34243 US ‘
ST S R ERERATEAIRD R MICE R
F223 ronstavce DR $223 Corvstance D2 _
Suite, Apt. #, eic. Suite, Apt. &, eic. 02202006  Chg-P CR2E034 (11/05)
City & State . City & State " . 4. FEI Number . )] Applied For
SARASOTA ,FLOL DA S4eRsoTa , flokidar 56-29994 38 Not Applicable
3 il’p’z ol 3 C‘;lf;"z 25/‘92 (4 g ngm,wg. 5. Certificate of Status Desired R gg'ges q::f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSSIL, MARCO A
8223 CONSTANCE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL l Zip Code

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

SIGNATURE
Signature, typed or prinied name of repigtarad agani and Lte i applicabla. (NOTE: Registared Agenl signature required when reinslating) DATE
FILE NOW!! FEE 1S $150.00 - 9. Election Campaign Financing $5.00 may Be
~After May 1, 2006 Fee will be $550.00° ~  Trust Fund Contribution. ~ —~ [J Added to Fees == T T -
190. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIeE P 7 Detete TITLE [Jchange ] Addition
NAME CAMPOS, JESSE NAME
STREET ADDRESS | 2712 LUCAYA AVENUE STREET ADDRESS
CiTY-ST-2IP NORTH PORT, FL 34287 CIFY-ST-2P
TINiE VP O Delete TILE [Jchange  [T] Addition
NAME ROSSIL, MARCO A NAME
STREET ADDRESS | 8223 CONSTANCE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 CITY-ST-21P
e VP, ] Delete TLE I change [ Addition
"NAME MASIAS, ALEXANDER NAME
STREET ADDRESS | 8223 CONSTANCE DRIVE STREET ADDRESS
CIFY-S1-2P SARASOTA, FL 34243 CiTY-ST-2P tooTTTmr T m o e
TRLE [ Delete TILE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CiTY-ST-21P
TIRLE 3 Delete TIME O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TRLE O pelete TmE Ocnange [ Aodition
NAME - NAME - ————1 - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1| further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this repor as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: otonco f lorad. Manco ARosSIL 2- 20 - 200b- 9Y/-131- 921

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Data Daytima Phone #




