- FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000040488 Aot At

1. Entity Name

ROSELLA EROSION CONTROL SOLUTIONS, INC

Principal Place of Businesé Mailing Adadress
640 EAST TROPICAL WAY 640 EAST TROPICAL WAY
PLANTATION, FL 33317 PLANTATION, FL 33317 40068081
s T |
2623 ALAMAKIDA <T 1761} AlAMARIDA_ ]
Suite, ApL. #, elc. Suite. Apl. &, s1c. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number . Applied For
ForT (AUDERDACE. FL et Laude DAE L | 204530843 Mot Applicabie
3%3@1_ Country ’g"g @ 1 Country 5. Cenificata of Stalus Oesired [ ?esezesq Addional '
. - §.- Name and Address of Current Rogisterod Agent 1. Nama'and Address of New Reglstered Agent™ B
Name
JACKSON, THOMAS P
840 EAST TROPICAL WAY Street Address (P.O. Box Nurnber is Not Acceptable)

PLANTATION, FL 33317

City FL l Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered olfice or registered agent. or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Sgratutls, e B ARl ! Nes e of regielarect agient add e i Spplecati, INGTE : Regaislutasd Agen’ sigidTuts Ieguliad #ha0 1einstaliig DATE
FILE NOWII! FEE IS s1 50.00 9. Election Campaign Financing . 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deiete TIME O change  [] Acuition
NAME JACKSON, THOMAS P NAME
STREET ADDRESS | 640 EAST TROPICAL WAY STREET ADDRESS
CImy-ST-21P PLANTATION, FL 33317 CiTY-5T-2iP
ILE 7 Detete TIRLE O Crange L] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 219 ) GITY-§1-1P
TLE O veiete TLE O change [ Addition
HAME - h NAME o C
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP ¢ITY-ST- 2P
THLE O velere TILE [ Change [ Asaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
i O Delete TILE DO crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2IP Cy-S1-2iP
Tine O3 Oelete HILE (T crange [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS L
CITY-ST-2P oY -ST-2IP

12. | hereby certily that the informatjon suppiied witn this filing does not qualty lor the exemptions contained in Chapler 119, Flonda Statules. | turther certity thal the information
indicated on this report or supgiemnental r€pop is true and accurate and that my signature shalt nave the same tegal effect as if made under oath; that | am an officer of director
of the corporation or Ihe j wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aftachme ) /‘\’ 4_ / C/{ / 0 8 QS/Z’L Zg 8 6 6 80

SIGNATURE:
SIGNATURE Aﬁ/’ﬂfﬂ) OR MAME OF OFFICER OR [

Date Daylere Froone ¢




