2006 FOR PROFIT CORPORATION

FILED

ENNUAL KREPORT {AR)!

DOCUMENT # P05000087579

1. Eniity Name

., Mar 31,2006 8:00 am
Secretary of State

(03-01-2006 90037 015 ***150.00

A-ROSE INSTALLATION INC.

Principal Place of Business

3765 S W 53 AVE
DAVIE FL 33314

Mailing Address

3765 5 W 53 AVE
DAVIE FL 33314

0 A e

2. Principal Place of Business 3. Mailing Adaress
Suita, Apt. ¥, etc. Suite, Apt. #_ elc. 15t MOORE CR2E034 (10/05)
City & Siate Cily & State 4. FEI Number Applied For
- 5071 g g Not Apglicable
i 1 Zi ivs
ap Counzry ® Country 5. Cenificate of Staws Desired (w] ?:;;esq :;f;"m"a'
_——

6. Name and Address of Current Registered Agent

| ———————_7._Roms,and Address of New Registered Agent

Narne

———
—

.. DELGADO, ROY
37655 W 59 AVE
DAVIE FL 33314

Streen Address (P.O. Box Numben is Not Acceptlable)

City

FL I Zip Code

Ine obligations of registered agen.

8. The above named entity submits this statemaent for 1he purpese of changing its registered office or registerad agent. or both, in the Slate ol Fierida. Fam famiiiar with, and accept

SIGNATURE
tNOTE: Rapsiared AQecd LKL S FMpmeg when Fensaing) DATE
9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. [ Acded o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T CFRICERS AND DIRECTORS IN 11
e PS & D celet s D ecange [ Addiion
NAME DELGADO, ROY NAME
STREET ADDRESS | 3765 S W 59 AVE STREET ADORESS
Ory-51- 1P DAVIE FL 33314 CITY-ST- 2P
TILE [ pelate TME [ Change [ Addition
NAME HAME
SIREET E?_RF@S STREET ADDRESS
Y-S T TS TP ——— e = e

il {1 Detes MLE O Grange [ Acdiion
W I - — Y M . -
STREET ADDRESS STREET ADDAFSS - T - T
CIY-$1-0P CIby-ST-2P
TIE [T Detets T Ochage [ Andition
AME HAME
STAEET ADDRESS STREET ADDRESS
orY-si.op CTY-5T-2iP
me (7 Detete T Clcrange {7 Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CIY-$5-1P [ A
TILE [ Detete E [J Crange  [J Addition
NAME NAME
STREET ADORESS STREES ADDRESS
CITY-S1-71P CiTy-S1-7w

it changed, or on an pa

indicated on this repon o supplemental repor is true and aCCuraTE )
of the corporation or the receiver of trusice empowerad tpf

12. | hereby certily that the inlormalion supplied with his fiing does not qualily for ine exempiians contained in Saction 119, Florida Statutes. | turther ceriy that ine intormation
ihal my signature shafl have the same legal eftect as it made under oath; that | am an officer or direcior
pMis report as raquired by Chapter 607, Florida Statutes; andg thal my name appears in Block 10 or Block 11
& empowered.

SIGNATURE

A~LE5 -

sq- 3% -%¢

kL. OFFICER OR DIRECTDR

Dirytvrat Prcne #




