+ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2007 08:00 A

DOCUMENT # P97000089032

1. Entity Name
THE ROSSI'S OF MEADOW WOOD, INC.

Principal Place of Business Mailing Address
19422 HERITAGE HARBOR PKWY 19422 HERITAGE HARBOR PKWY
LUTZ, FL 33558 LUTZ, FL 33558

RO R

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o P N AEpIedFa

59-3471938 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired Od Fes Required

6. Namo and Address of Current Registerad Agont

?&gglhggﬁiz?ﬂmam PKWY _ DO NOT WRITE
e L s IN THIS SPACE

8. Tha above named sntity submits this statemaent for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typsd of printad name of registersad ageni and tila il mpplicable (NOTE; Regislarad Agan| signature reqyired whan tainstaling) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign anancing $5_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE SvP
NAME ROSSI, ROBERT J w

STREET ADDRESS | 18422 HERITAGE HARBOR PKWY
CITY-ST-7IP LUTZ, FL. 33558

TME D ) LRG0T s8230

NAME PIERCE, KATHY 050 07-0003E-012 150,10
SIREET ADDRESS | 19422 HERITAGE HARBOR PKWY .

CITY-ST-2IP LUTZ, FL 33558.

e’
NAME

ilgud IR FE IR DO NOT WRITE

NAME
STREET ADDRESS | .
CITY-ST-2IP

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE
NAME 4 - - e T -1- e cE - et
STREET ACDRESS
CIY-ST-7IP

12. 1hereby cenify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indlicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an attachment with an ad with g}t other like wered,
“fre /o"f L 152003

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Date Daytime Phane #

Secretary of State




