FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2006 90166 031 ***150.00

DOCUMENT # P05000112531

1. Entity Name

RUSH HOUR ENTERPRISE INC.

Principal Place of Busingss Mailing Address l}

8112 N 40TH STREET 8112 N 40TH STREET vy

TAMPA, FL 33604 TAMPA, FL 33604

T R —{ IMERET AR R
Suite, Apt, #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

0% d L Yl Ko Not Applicable
Zp Gouniry Zp Country 5. Certificate of Status Desired [ a::esq Addtional
6. Name and Address of Current Registered Agent T. Name and Address of Naw Registered Agent

RUSHING, DERRELL " Ausning, HDereeld

1538 16TH STREET § Str dress (B0, Box Nurdber is Not Acgeptable)
TAMPA, FL 33604 _i'ﬁ‘fﬁ‘_ﬁenu i ﬁe_ W

“Toraga FL[*Zag

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

SIGNATURE B R A LA
wfana k {NOTE: Registarad Agent sigrature required when reingtating} DATE
Tt
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D. 3 pelete TITLE [ Change [ Addition
NAME RUSHING, DERRELL NAME
STREET ADDRESS { 8112 N 40TH STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33604 CITY-S1-ZIP
TME O delete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TILE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-S1-27P
TME 7 Delete 1ITLE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-St-2IP
TME {1 etete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-217 CITY-51-21P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with alt othet ike empowared.

SIGNATURE: _.

rmrmncfor OR ) Daytima Frone »

\\




