2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2006 8:00 am
ecretary of State

DOCUMENT # P97000089032

1. Entity Name

THE ROSSI'S OF MEADOW WGQOD, INC.

04-14-2006 90126 004 ***150.00

Principal Place of Business

3B66-BROCIHELBH-
CeEARNA R a6

Maziling Address

CERARWATER=F—33764

2. Principal Piace cf Business 3, Mailing Address

IO

I

{ Pk w 8425 Her: or Phuwy |
Suile. Apt. #, otc. Sute. Apt. . etc 02172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliad For

Lalk'i'z,' T: L- 1 ) 59-3471938 Not Applicable
Zip Country Zip Country N R . $8.75 Additional
3355 g 3 35-88 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curfent Registered Agent - | — - - - ———7F-Name and -Address of New-Registered Agent—— . __ ____
Name

ROSS|, ROBERT J
J066-BROOKPIELEtANE~
CLEARWATER-RL—33764

Street Address {P.O. Box Number is Not Acceptable)

19432 Hers

“Lute

’We% Harboe  Pkuwy
FL | "§3%c3

8. The above named entity subrp
the obligations of registered

SIGNATURE

¢ the purpase of changing its regislered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

u{/!{/a(o

Sigratare, wed or prnted name of registered agent and tile if applicanls

{NGTE Regisiered Agant signatura reauired wien rzinstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribyuiion.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE SVP 1 Delste TILE &Thange [ Addition
NAME ROSSI, ROBERT J NAME .

STREET ADDRESS | SOGE-BROCKFELE-HANE sreeer oness | PAY B-a- Hdrl‘*ﬁﬁe Harbor 'bk.un-\

CTY-5T-2P | ChBARMWATER-FE—33764 er-se | Lude, FL 33853

TITLE D £ Delete TILE MFange [ Addition
NAME PIERCE, KATHY NAME .

STHEET ADORESS | 3006-BROQKEIELDAANG smeersonness | | G d-o= - How 4‘*‘;— Harbye Pkoy

CITY-ST-2P GLEEARWATER-FT—33781 GITY-ST-21P L\h""'- L. 33 ssg

TITLE T Delete THLE i ] Change [ Addition
HANE HAME

STREET ADORESS STREET ADDRESS

GITY-ST-21P CAY-ST-2P

TITLE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

Cliy-ST1-2IP CITY-ST-21P

e [ Detete TMLE [ Change ] Addition
NAME NAME

STREET ALIDRESS SEREET ADDRESS

SITY-ST- 2P CITY-S1 2

TLE ] Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

12. | hereby certity that the information supplied with this filing daes not guality for the exemptions contained in Chapter

indicated on this report or supplementai report is true and
ag empowered

of the corporation or the receiver or ir
changed, or on an aitachment wnn

SIGNATURE:

e empaowered.

ageurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
egute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

118, Florida Statutes, | further certify that the information

ol 1f06 ~7-267-2002

SIGNATURE WD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Thavtire Plione &




