FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000047402 02-23-2006 90016 042 ***150.00
1. Entity Name
ROSS| REMARKETING, INC.
Principal Place of Business Mailing Address - N
4012 W SAN JUAN ST 4012 W SAN JUAN ST 4{)01 ( 033
TAMPA, FL 33629 TAMPA, Ft 33629
s v EAACE AR A NG A
Suite, Apl. #, efc. Suite, Apt. ¥, 8lc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
&Z«' /‘ 3 ¥ 4'3 b Not Applicabla
Zip Country Zip Country N N B8.75 Additional
| | | | 5. Centificate of Stats Desired ] Ew e onal
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Reglstered Agent

Namea

ROSSER, BRANDON C
4012 W SAN JUAN:ST . Streat Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 336297

H

City FL ] Zip Code

8. The above named entity submits 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,
.. o L e '

| O R A S o . e
i SIGNATURE om = = o oo
.. + Sigratue, typed or printed name of registered agen! and iite if appicatie. {NOTE: Regisiared Agont signature requined when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
__.:,'Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
.. YT T e e e
10. n OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Detete Tme {Jchange [ Addition
NAME ROSSER, BRANDON C NAME
STREET ADDRESS | 4012 W SAN JUAN ST STREET ADDRESS
CiTY-ST-21P TAMPA, FL 33629 CITY-ST-2IP
TME ] Dekete TILE CIchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE (] Charge [ Addition
e - - |- - - - - - - R —— |- . - - - -
STREET ADDAESS STREET ADDRESS
cY-ST-2P CITY-S1-21P
TITLE [T Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CIFY-S1-2P
TME . [ pelete TITLE [ Change [ Addition
NAME . NAME
STREETADORESS | - emw wove = oo oo STREET ADDRESS
CITY:8T-2R . CITY-§1-2IP
mE- ) O pelete TMLE [Jchange [ Addition
NAME ! naveE |
STREETADORESS | .. .. .. STREET ADDRESS
Y-S 20 N oL CIVY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 | am an officer or director
of tha corporation or the receiver or truslee ampowserad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

SIGNATURE: M /ﬁh. Mn C . Reser 00‘2,/09/% U3-7232-34%1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong W




