FILED
Aug 31, 2007 8:00 am
2007 FOR PROFIT CORPORATION 7

ANNUAL: REPORT Secretary of State

.- 07-26-2007 90030 036 ***150.00
DOCUMENT # P06000090789
1, Entity Nama
ROSSI TOOLS & EQUIPMENT, INC.
Principal Place of Buginass Mailing Adaress
5567 ASHTON LAKE DR 5567 ASHTON LAKE DR 66621680
SARASOTA, FL 34231 SARASOTA, FL 34231 3T
P RS R
Sufie, Am. 8, efc. Suie, Aot ». gic. 07172007  Chg-P CR2E034 (12/08)
City & Slate City & Stata 4. FEI Number Applieg For
Y0 A3 7Y ? g Nol Appicable
Zp Countey o Country 5. Cerilicate of Status Desiren (] Ei’RT.s Addltional
B. Name and Address of Current Rnglulu.-d Agent 7. Nama and Address of New Regisisred Agent

Nama
ROSSI|, DENNIS J JR
5567 ASHTON LAKE DR Strest Acdress {(P.O. Box Number is Not Accepiabia)
SARASOTA, FL 34231

Gily FL | Zip Code

8.7 The above named entity submits this siatement lar the purposa of changing its regisiered office or registerad agent, or BOIh, in Ine State of Flarida. | am tamiliar with, and accept
.'lhe obligations ol vagisiarad agen.

r .
SIGNATURE .
LT : . bypedt o pented name of regwitened ageet and e d SpORCIDM INOTE. Rtgpitored AQeM LGnau 4 100w td when (eemiang) [-233
.".‘;t, FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo In accordance with 5. 807.193(2)(b), F.5., the
;n’_‘ '\\ Due by September 14, 2007 Trust Fund Contribution. [0 Added o Fees corporation did not recaive the prior notice.
3%
10,5, =t OFFICERS ANC DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
WHE §} P 3 Delese THiLE O Change [ Addilion
NAME ROSSI, DENNIS JJR NAME
SIREET ADDRESS | 5587 ASHTON LAKE DR SIAEET ADDRESS
CITY-ST-21P SARASOTA, FL 3423% cNY.51.21P
TME 3 Datese THLE O change [ Agation
NAME NAME
STREES ADDRESS STREET ADDRESS
oy ST-58 cuy-$1-719
Tne [ petet TLE CICrange [ Addition
NAME HAME
SFREET ADDRESS SIREET ADDAESS
cuy. 12 CITY-ST- 2P
TINE O oeiete TIME [0 Crange [ Aadition
HAME NANE
SIREET ADDRESS STREET ADORESS
LivY-5i- 1P cwy-St-11P
e O etate TINLE O change [ Addikon
RAME HAME
STREET ADDRESS SIREET ADORESS
CITY.ST. 29 SrY-S1-2p
TINE O Do Te Ocrange [ Agzition
NAME NAME
STREET ADDRESS STREET ADDRESS
ouy-§T-29 crY-51-17

12. | hereby certily that the information supplied with this lifing does not gquality for the exemplions conlained in Chapter 119, Fiorioa Statutes, | further certity thal ine information
indicated on this repor or supplemantal raport is trus and accwrate and that my signalure shall have the same Iegal eflect as il mads under oath; that | am an officer or direcior
of the corporation or tha receiver or trusies empowerad 1o execute this repon as requied by Chapier 607, Flosida Statutes: and that my nama appears in Block 10 or Block 11 1
changed, or on an atachment with an addrass, with el ather like empowsred.

SIGNATURE: j{/@——\ p—'/
TURE AND TYPED OR PRINTED HANE BGAMG OFFICEA CR DIRECTOR Dre Daytrre Frong =




