2006 FOR PROFIT CORPORATION
t ANNUAL REPORT (AR}

1. Ecdity Name

RSS DEVELOPMENT, INC.

DOCUMENT # Pag000004747

Frincipal Place of Business

6355 METROWEST BCULEVARD
SUITE 330
ORLANDO FL 32835

Masiing Adaress

6355 METROWEST BOULEVARD
SUITE 330
ORLANDC FL 32835

FILED

Apr 28, 2006 08:00 AM
Secretary of State

L

Z Principal Place of Business 3. Maikng Address

SUﬂBTA_;;(.'}f. alg. T Suite, Apt. #, ele. T 15t MOORE CR2ED34 {‘IOfDS}

Ciy & Stale Cily & State 4. FEI Number T 1 apntes For
59-3550837 1 {nat Anplecr

Zie Sountry ap Countey 5. Certficate of Stetus Oasiced (] $8-7D Addilonal

Fee Aequired
6. Name and Address of Current Registered Agent 7. Mameand Address of Mew Registered Agent L
Name

23053 ESM E‘-F!ég‘i}gg-}r g\OULEV A Rﬁ “Sii_ee.t Address (£.0. Box Number is Not Acceptabile)
SUITE 330 o -
ORLANDO FL 22835

FL } Zip Code
5. The évae-namecGn_lE submits this statement for the purpose of cnangir@is regnﬁze?ed_{??ﬁce?regls;cerea_ agent. or both, in ke State of Flonda. 1 am familiar with, and 256
the cthkgalions of registered agent.

SIGNATURE ~

SIGNAIUE. SYpE0 OF PImiTt rarke Of 1o[psierso agent 8fi WG 1t appRtane (NCIL Remslcied AGen Sgraltde equcd wheh asid W)

oMdE

FILE NOWH! FEEJS $150.00, . 6. Floction Campingn
2 32 WU, L L . pagn Financing $5.00 wvay
{ After May 1, 2006 Fea Will Be $650.00 Trust Fund Contnbution. [ Added o Fes

Make Check Payakie to Florida Department of State

.  OFfiIcERsANDOwECTORS 0 Fu. o ADDLHONS /CHANGES 1U Ut tiCERS AND DIRECTORS I 11

e PD 3 Deicte lRE [ Cmge [OJ&

NAME ROSSMAN, NANCY A HARIL

SIREET ANORCSS (63565 METROWEST BOULEVARD, SUITE 330 SIRCET ADORESS

City-51-2P QRLANDQ FL 32835 CITY-51-41 |

TE VD 3 Duizte WL UROG00S47618  Dichme  Oas

[0 BEGAL, WILLIAM M TAME 05¢ Iﬂ:”ﬁg—SUIDS“U It 150,

STREEFADDRLSS 11177 LOUISANA AVENUE, S\NTE 207 STRLET ADDRESS

CIv-sT-2P PWINTER PARK FU 32783 Cury-§7- 2P

mi Vv O parete TR . O Cnonge. [resd

HAME ROSSMAN, AUTH J HAME

STREET ADDRESS {6355 METRO WEST BLVD., STE 330 STRLLT ADEIIESS

LIV SE- 217 ORLANDD FL 32535 P -$1- 2P

wz O Deleta e ClCnange [Ja

AME MAME

STREET AOCRESS STRECT ADBRESS

LiTY-Si-ai cire-51- 2P

THLE 3 cetee e [ changs g ad

NANE NAME

STRELT ADDRESS SIREET ADDRESS

CilY- s{- F GITY- S0 2

TITLE 71 Detete BRI Clehange O ar

HAMD fInRAL

SHRLLT ADORESS Slttke] AUORESS

£IvY-51-09 €Y -51-2P E

12, 1 hereby certidy Ihat the miormation supplied with this lling does not qualily lor e exermplions comaned in Saction 112, Ronda Slakires. [ utther cerly that the witaanss
indicated on 1Nis report or supplemental repon s true and accwrale and nat my signature shall have the same legal effect as if made under cath, that | em an officer or diiec’
of Ine corporakinn Of e recever or Irustes empowered o execule this report s required by Chapter 807. Florida Statutes; and that my name appears i Block 10 er Block
if changed, or on an atiachment with an agdiess il all olher like empowered

SIGNATURE: Nancy A. Rossman  Fres ypesb THOTVEORES




