_ , FILED
2006 FOR PROFIT CORPORATION . Mar 24, 2006 8:00 am

— ANNUAL REPORT . Secretary of State

DOCUMENT # P05000164403 03-24-2006 90016 042 ***150.00

1. Entity Name

R & A ROUSH SERVICES, INC.

Principal Place of Busingss Mailing Address . y;‘v.v - )

4533 23RD AVE SW 4633 23RD AVE SW . i .o

NAPLES, FL 34116 NAPLES, FL 34116 ’

T s DO MV A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

"* ]~ 2‘ q ‘5'7-5 Not Applicable
N Wi | |5 conmcmeoisimusoesiea [ _$875 Addional
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name
VERDECIA, ARVANIS
-4633-23RD-AVE-SW—

o Straet Acdress (P.O. Box Numbe_r is Not Acceptable}

NAPLES, FL 34116 : —

City ‘ FL | Zip Code

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

SIGNATURE
Signaturs, typed or prnted name of registared agent and utle if apolicabla. [NOTE: Regrstered Ageni signatre required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. (OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 1 Delete TITLE O change [ Addition
HAME VERDECIA, ARVANIS NAME '
STREET ADDRESS | 4633 23RD AVE SW STREET ADDRESS
CY-ST-ZIP NAPLES, FL. 34118 CITY-ST-21P
TILE VPDS O Delete TITLE [ Change [ Addition
HAME GONZALEZ, RUBEN . NAME
STREET ADDRESS | 640 10TH ST SE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34117 CiTY-5T-2ip
TIME i O Delete TITLE [JCrange [ Addition
HAME : NAME
“STREET ADORESS | =~ - : E — - STREET ADDRESS - -
CITY-5T-7IP LITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TRLE O oelete TLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2ZP
TLE [ petete THLE . [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filin é; does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corparation or the receiver or try, empowared to exacute this report s required by Chapter 607, Florida Statutes and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment wi ith all cther like empowered. / /

SIGNATURE:
ING OFFICER OR DIRECTOR / Data / Daytime Phore #




