.+ 2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # vaoa22

1. Entity Name

JAMES H. ROUHSELANGE, INC.

Principal Place of Business

4655 SPRUCE CREEK RD.
UNIT-G -
PgRT ORANGE FL 32127
U

Mailing Address

4655 SPRUCE CREEK RD,
UNIT-G

PORT ORANGE FL 32127
us

2. Principal Place of Business

3. Mailing Address

417 Gay wed CueLe”

Moo CiietE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 15, 2006 8:00 am

Secretary of State

02-15-2006 90049 012 ***150.00

4

I

T

1st MOORE CR2E034 (10/05)
City & Stale — City & State 4. FEI Numper Appliea For
v onAfE ‘?L Ernac ONAIGY L 59-3121024 Not Applicable
Zip Country ) Zip Country QS i ) $8.75 Additionat
3@\ ( ’Lq VOVUS\O‘ Covnity 32—17_’) \/OLJS B Coury 5. Certilicate of Siatus Desired il Fee Required

6. Name and Address of Current Registered Agent

ROUHSELANGE, JAMES H
4655 SPRUCE CREEK RD.

UNIT G

PORT ORANGE FL 32127

Name

7. Name and Address of New Registered Agent

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, fyped or prnted name ol registered agent and Litie f applicable,

(MOTE: Registered Agent signature raguirgd when rainstalng)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P O petate LE [ cChange [ Addition
NAME ROUHSELANGE, JAMES H. NAME
STREET ADDRESS | 4655 SPRUCE CREEK ROAD, UNIT G STREET ADORESS
CITY-ST-7IP PORT ORANGE FL 32127 CITY-ST-2iP
TLE - O pelets TITLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
wE | e e Mgt B ovmE I ... -[3.Crange____[] Addition_
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-2p
TIILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE [ patete TITLE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-S1-2IP
TITLE 3 Delete TILE [ Change  [Jj Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 7P

SIGNATURE: _\}c

e~
-

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Section 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 maade under oath; that | am an oificer or director
of the carporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

(250 334-432y

A Any, |
/’:}lcm\rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOA

\\ zal 2en(

Dayime Phana #




