FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOGUMENT # F04000004754 5102000 00T 031 =1 5000

1. Entity Name
ROUSH INDUSTRIES, INC.

Principal Place of Business Mailing Address .
3511 PLOVER AVENUE 12445 LEVAN ROAD
SUITE 113 LIVONIA, Ml 48150 60038040

NAPLES, FL 34117

A 0. O

04262006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE N AopleaFa

38-2080919 Not Applicable
" - $8.75 Aaditional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Cursent Registered Agent

Lo - ——-DONOTWRITE -
PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signature, typed or printod name of registensd agent and litle il applicable. {NOTE: Registared Agent signature requised whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE c
NAME ROUSH, JACK

STREET ADDRESS | 12445 LEVAN ROAD
CIRY.ST.2IP LIVONIA, M 48150

TITLE CEQO

NAME LYALL, EVAND
STREET ADDRESS | 12445 LEVAN RQAD
CITY-51-2P LIVONIA, MI 48150

TILE P
NAME SMITH, DOUG

12445 LEVAN ROAD
st | Lvonia, Ml 45150 DO NOT WRITE

::::&EE ?OLLIFFE,JAYR IN THIS SPACE

STREET ADDRESS | 12445 LEVAN ROAD
CITY-ST-2P LIVONIA, MI 48150

TIMLE T

NAME WOZNIACKI, ANDY
STREET ADDRESS | 12445 LEVAN ROAD
CITY-ST-2IP LIVONIA, MI 48150

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z/ {ant 6‘}9@0«,{ SVt GOREONS A 04/,?5’/05 634) 779~ 7497

/SFNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Lae Daytime Prone #

J



