2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PC0000102209
1, Entity Name r | i D
DAN ROUSH RESIDENTIAL CONTRACTOR, INC. Pl
05 OCT 0 Pt 1S
Principal Place of Businass Mailing Address e -
5051 AVERY RD 5051 AVERY RD R IR
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 S LR U PYRRTY
S v AR G A
S:/ile, Apt. #, alc. Suite, Apt. #, etc, 10052005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEf Number Applied For
59-3687115 Not Applicabla
e Country Zp Country 5. Certificate of Status Desixtd a gg;asqmm"a'
6. Nams and Addreas of Current Reglstered Agent 7. Name and Addresa of New Reglsterod Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

3 q (9 2. City FL l Zip Code

8. The above named entity submits this stater? for the purpose ef changing its registered office or registered agent, ov both, in tha State of Florida. | am familiar with, and accept

the obligWeﬂ M o
SIGNATURE _/, ;2 . - 1 O:'TES-"O ~

Signature, typed or frinted nfima of regisiéred egent and titie if applicabla. (NOTE: Regiatered Agent aignaturs required when reinstaiing)
FILE NOWIll FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
Aftor January 1, 2006, Foe will be $300.00 _ __ . _| corporation did not receive the prior.notice... _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YL DPST I et mE D Fs5 ) ] Behange [ Addiion
NANE ROUSH, DANIEL R NAME Rou sH D’-hu -t J
STREEY ADORESS | 7211 ROCKWOOD DR smerTanress { S65) Ayl
tm-S-ZP | PORT RICHEY, FL 34668 criy-ST-2 AJOaT ;’o{( -I' L Lt\/.« F/3 46572
TIMLE [ Detets TME o [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-S1-4P
1MLE ] Detet TIMLE R, — [ Additlon
il ¢ N I LIRSt M s
STREET ADORESS STREET ADDAFSS I Liu"l 1 i:j,-" US- _EI 1 D??"—D I. b % 1 ISU " U D
CITY-St-2IP CITY-ST- 7P
TILE ] Detete TmEe [ change [ Addition
HNAME KAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2P CITY-ST-2tP
TMLE - —  [Ooewes HILE
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-2P GITY-ST- 2P
THLE 73 petete WILE [ Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-21P Ciry-S1-2Ip

12, | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
0;1 the cgrporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florsida Statutes; and that my name appears in Block 10 or Block 11 if
Ghanged, or on an a

nt with an address, with all ke empowered.
SIGNATURE: C/Ba/u,w/)z ;M 16~ Tag:’ 71&-:2»5‘—3?&&

EIGNATURE AND TJPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ime Phone




