.- FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT S
ecret f
DOCUMENT # P96000062419 ceretary ol ﬁg@ge

1. Entity Name

ROOSTERFISH, INC.

Principal Place of Business Mailing Address
8518 REDFIELD DR. P.O.BOX 7
PORT RICHEY, FL 34668 PORT RICHEY, FL 34673  US

%508 Keohe o 1DC -

[

Suite. Apt. #, etc. Suite, Apt. 4. alc. 01262006 Chg-P CR2E034 (11/05)

Tjily & State 9—1 City & State 4, FEI Number Applied For
Ork hionesy 59-3391098 Not Applicable
Zp 2 (oG C@g A Zip Courtry 5. Centificate of Status Desired O ?i':esq:i?:ém”a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

QUASS, SHARON L S v o5 — )
8518 REDFIELD DRIVE treel ress (P.0. Box Mumber is Not Acceptable;
PORT RICHEY, FL 34668 %523 REACe T vve

v Dort— icney FL | 558008

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, t the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regislered agent und tile if applicable. {NOTE: Regislered Agert signaturé reGuiet when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10, . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P o [ pelele TILE [0 Change [ Addition
NAME QUASS, ,SHARON L. HAME
STREET ADDRESS | 8522 RED FIELD DRIVE STREET ADDRESS
GITY-ST-ZIF PORT RICHEY, FL 34668 CITY-ST-2IF
WILE VP ] Detete TITLE O change [ Addition
NAME CLEMENT, DENNY JwW NAME
STREFT ADDAESS | 8522 RED FIELD DRIVE STREET ADDRESS
CITY-5T-7IP PORT RICHEY, FL 34668 CITY-5T-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-5T-2IP
TITLE [ oelete e O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-ST-2IP
THLE [ velete THLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z2ip CITY-§7-21P
TLE [T pelete TIHE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T7-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repori or supplemental report is frue 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 corparaliog or the teceiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on ay attaghment wilh an address, with all other like empowered.

SIGNATURE: CQ(@&ZZA/ I ol,

/ \SIGNAT'.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFITER SR IRECTOR Date 4 Daylime Phong K

N



