FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 554630 : 04-18-2007 90167 038 ***150.00

1. Entity Name
Y. TOMMY HOUSCH CORPORATION

Principal Place of Business Mailing Address : Q““ B'? “ LI

323 ANNONA AVE 323 ANNONA AVE ..
PAHOKEE, FL 33476 US PAHOKEE, FL 33476  US .
S D CRLAREM ARV ERH
P.O. Box 527
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (42/06)
City & State City & State 4. FE) Number Applied For
Fellsmere, FL 32948 59-1775778 Net Applicabie
Zp Country Zép294 8 Country 5. Cerificate of Status Desired O Ei'zesqﬁ?:‘;mnal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HOUSCH, TOMMY Y.
323 ANNONA AVE Street Address {P.O. Box Number is Not Acceptable)

PAHOKEE, FL 33476

Zip Code

City F L

8. The abovo named entity submits this statement for the purgose of changing its registered office or registercd agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, tyed or pnnted name of registered agent and tids il applicable. {NOTE: Regutered Agant signature requitar wnen rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 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
“meEe 0 {P [T betete TME P K Change 1 Addilion

HAME HOUSCH,Y. TOMMY NAME Housch, T Y

STREET ADDRESS | 323 ANNONA AVE STREET ADDRESS 4 oIy

om-sT-2P | PAHOKEE, FL 33476 arv-sp |P.O. Box 527

1ILE O Delete TILE rellsmere, Fl 32790 [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CY-ST-21P

TITLE 1 Delete TITLE [] Change 7] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2iF GITY-ST-2IP

TE [ petete T [ Change  {7J Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-29 CITY-ST-21P

TITLE O Delele TILE {0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

LITY- SF-29 CITY-S1-2P

TILE [ oelete TE [] Ghange  [_] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion or the receiver or rustee empoweare, execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an address, olher like empowered.
SIGNATU RE:/»% ¢,/@,g7

SIGNATURE AND WPEWTED 28F S1GNING OFFICER OR DIRECTOR Date Daytime Phona &




