FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 639084 02-28-2006 90014 027 ***150.00
1. Entity Name
ROSHA, INC.
Principal Place of Business Mailing Address :
4213 FAIRWAY RUN 4213 FAIRWAY RUN
TAMPA, FL 33618-8641 TAMPA, FL 33618-8641 50000424 .
A S ARRAED ARG ER AR
Suile, Apt. #, etc. Sulte, Apt. #, etc. 02172006 Chg-P CRE034 (11/05) ’
City & State City & State 4. FEI Number Applied For
59-1940547 Not Applicable
zp Couniry Zip Couniry 5. Certificate of Status Desired W] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HAZ Mo -
MOCK, ROGER S N
4213 FAIRWAY RUN Strest Address {P.O. Box Number is Not Acceptabls)

TAMPA, FL 33624

Y113 FANAWAY AUN |
City Wﬁ&- FL | Zip Codegge,%

8. The above named entity submits this statement for the pLZja_ngng its registerad office or registared agent, or both, in the State of Fioriga. | am familiar with, and accept

the obligations of ;isfied W Z £ /‘
SIGNATUR " ; o¢

Signature, typed or printed name of registered agent and tittd it applicable. (NOTE: Registered agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9, Elaction Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PD 7 Delete TITLE ) ; erhange T Addition
NAME MOCK, ROGER NAME D E:GQ’SED )
'STREET ADDRESS | 4213 FAIRWAY RUN STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 336188641 CITY-ST-2IP
TLE VP [ pelate TITLE [ Change [ Addition
HAME KEVIN B MOCK NAME ' "
STREET ADDRESS | 4213 FAIRWAY RUN STREET ADDRESS L
CITY-ST-2IP TAMPA, FL 336188641 CITY-ST-2IP o
TiLE sT O begge . TILE PREIDENT ¥l changs [ Acdition
NAME MOCK, SHAROW H NAME
STREET ADDRESS | 4213 FAIRWAY RUN STHEET ADDRESS
CiIY-3T-Z2F TAMPA, FL 336188641 - CRY-5T-4P - - - - -
TILE T Detete TITLE [JcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2P
TITLE M elete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tn e empowerad to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wit ddress, with all otfér like ¢ ered

SIGNATURE:

2.7/0 6

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEbe DIRECTOR ¥Date ¥ Daytime Phone #




