2006 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT :
DOCUMENT # P94000039249 SB J“'sle“c’,%?ffy 2? 'sotgé v

ROOS BROS, INC.

Principal Piace of Business Mailing Address
P 0 BOX 150054 P O BOX 150054
CAPE CORAL, FL 33915 US CAPE CORAL, FL 33915 US

AN AT T

07102006 No Chg-P CR2E034 (11/095)

4, FEI Number Applied For
65-0490299 Not Applicable

O $8.75 Acdiional
Fea Required

5. Certificate of Stetus Deasired
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6. Nama and Addrasa of Currant Reqglstered Agonl

na o >y ﬁ

Do NOT( WRITE

l;=F.

ROOS, WAYNE T
8051 DOSONTE LANE
NORTH FORT MYERS, FL 33917
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8. The above named antity submits this statemant for the purpose of changing its registerad cmce or reglstered agent, of potn, in me State of Florida. I am familiar with, and accspt

the obligations of registered agent. On000S 70224
SIGNATURE G?}'lq’?"”h 3']'3”[:;“!-":‘_! 1 H DD
Signalure, lypeo or prnled name of regisiered agent and Iile f applicable. (NOTE: Regsterad Agent signaturs requited when reinstating} DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){M), F.S., the
Due by September 6, 2 Trust Fund Contribution. (@ Added to Fees corpoeration did not receive the prior notice,
y Sep ber 6, 2006
10. OFFICERS AND DIRECTORS I T T e e
TITLE VPT '-z S TR e I ST LA ‘K ) .‘
NAME ROOS, WAYNE T oo RECRTERRS '
STREET ADDRESS | 8051 DOSONTE LN i '
CITY-ST-2P FORT MYERS, FL 33917
HILE PS .
NAME ROGCS, DEBCRA E :
STREET ADDRESS | 8051 DOSONTE LN ‘
orv-sTzP | FORT MYERS, FL 33917 ;
TITLE ] X .
HAME ';_ ”-‘z PR A - 3 =
STAEET ADDRESS ‘: ' - M'» . ‘\ b .=‘:
CITY-ST-7IP 1.=;‘ NOI ;WR|I:TE o .’ .z. et
K ix;““fi B o Y -L:rqw "“u":.*“u
TITLE = )
IN THIS SPACE
STREET ADDRESS Ve . e
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY - §7-7IP
TITLE
NAME &
STREET ADDRESS e
0 s . 5
CITY-S7-2P 4 VTUEY L P T R :

12. | hereby certify that the information supptied with this filin: g does not qualify for the exemptions contained in Chaptar 119, Florlda Statutes. | further certify that the information
indicated on this report or supplementli rdport is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr b emp@wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f

changed, or on an attachment with ap adfressfiwith all ol?e%
"

SIGNATURE: 1
FED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phore #




