FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000061466 Secretary of State

1. Entity Name 05-01-2006 90384 008 ***158.75

ROUSE CONTRACTORS, INC.

Principal Place of Business Mailing Address

8214 WESTPORT RD 8214 WESTPORT RD

JACKSONVILLE, FL 32244 JACKSONVELLE, FL 32244 .

S s VR CDER S0 D RCER G
Suite, Apt_ #, elc. Sulte, Apt #, exc. 04272006 Chg-P CR2EQ34 (11/05)
City & Staie City & Sate 4. FEl Number Applied For

A0-a2N3B17T Not Applicable

“ap Couniry ap Gountry 5. Cerificale of Status Desired ﬂ ?i‘ifqﬁ?&"mm

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

FORDHAM, SCOTTB
1241 S MCDUFF AVE
JACKSONVILLE. FL 32205

Name

Street Address (P.Q. Box Number is Not Acceptable)

Chy F L Zip Code

8. The above named entity submils this statement for e purpose of changing ks registercd office or registered agent, or both, inthe Siaie of Florida. | am familiar with, and accept

the cbhigations of registered agen:

SIGNAINJHE
Sgratse. yoed O sravad nanme o soipsiered ager sl L1 4 sootsEbe. [$40TE: Aogrsitrtd AQent SErAbare reqrned wher easzatang) GATE
FILE NOWII! FEE IS $150.00 8. logiion Campaign Financing a $5.00 may ge
After May 1, 2006 Foo will be $550.00 Trust Fund Comiribuson. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 petese UILE [ Creage [ Addition
HAME ROUSE. ALLEN D SR. NAME
sTRER Ak | 8214 WESTPORT RD STAEET AIDHESS
Gity-Si-2ip JACKSONVILLE. FL 32244 CIY-§1-Zie
HILE VP 7 Delee 1ilit CChange [ Addition
NAME ROUSE, SHELLIP NAME
STHEET mRMESS | 8214 WESTPORT RD STHEET AUDRESS
CHY-57- 4P JACKSONVILLE FL 32244 GYY-8)-fP
1TLE [ pesete 1ILE {cmage [ Additon
HAE NAME
STALEY ARIHESS STAEE] ADRESS
siY-8i.40 CHTY-Si.ER
LE [ oelee L O crenge  [J Addition
HAME NAME
SERELY ADDRERS SYREED ADAESS
CiTY-S1-71P TIY-51-5°
InE 3 oetee TILE [Jcmnge ] Addition
NaME NAME
STREET AFIHESS SIRELT AJIRESS
CTY-SI-Ap CY-St- A7
TWILE 3 Detere HILE [ Crange [ ] Addilipn
MAME NAME
SHIELT ANHESS SIAEET ADDUESS
CiiY-$1-Zip SITY-§i-7:2

12. i herehy cernity thai the information supplied with this filing does nat qualiy for the exemplions contained in Chapter 119, Florida Stanrtes, § further certily that the information
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as it made under cath; that | am an officar or director
cr frusiee empoweared 10 execitte this Teporn as required by Chaprer 607, Flonda Siatutes; and that my name appears in Block 10 or Block 11

of the corporation or the rece
changed, or on an aitachme

th an addiess, with f?t £ Hmempowered.

0070.8

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGIING OFFICER DR DIRECTOR

Shelli © Rouse a8 [op G04-573-48

Dayiene Phone #




