FILED
May 06, 2008 8:00 am

-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

DOCUMENT # 554630

1. Entity Name
Y. TOMMY HOUSCH CORPQORATION

05-06-2008 90039 010 ***150.00

Principal Placa of Business Mailing Address

EE?LE&ERSEZ 7FL 32948
233 30-11\ Ave, '
Fe. |fs meére, Fl 3294%

1

(40098483

DO fN'oT-WR!TE IN THIS SPACE

T — g -

AR AR

01222008 No Chg-P CR2E034 {11/05}
4. FEI Number Applied For
59-1775778 Mot Applicable
e 5. Certiticate of Staius Desired ] $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

HOUSCH, TOMMY Y.

8330 /30748 Qyes

F2IANNONA-AMVE
TR fetsmrere, £
i s

DO NOT WRITE
IN THIS SPACE

8. Tha above named}mny submits this statement for the purposa of changing its regist

the abligations of rqglstered agent.
"y
7

SIGNATUREV "rmmm \/ H‘r): LS (’A
/! /fﬂorsznegé

Sgnature, ra:ed o printed nagle of regrstered agent and fitla f apphcable.

ered Ageat snature requr DATE

ered oﬁlce or registared agent, or both in the State of Flonda I am famifiar with, and accepl

A a

FILE NOM!I FEE IS $150.00
. After May 1, 2@8 Fee will be $550.00

8. El

3

tion Campaign Fi ing /
Trust Fungd Congatiution. O

$5.00 may Be
Added to Fees

10 - 3 OFFICERS AND DIRECTORS

P i
Houscbﬁv. TOMMY
P.O. BOX 527
FELLSMERE, FL 32948

TINE

NAME

SIREET ADDRESS
GITY-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TIMLE

NAME

STREET ADDRESS
Cily-S1-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GiTY-S1-ZIP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

«
B

12. | hereby certily that the information supplied with this fitin
indicated on this repart or supplemental report is rue an

'

dees not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerufy that the information
accurate and that my signalure shail have the same legal effect as il made under oath; that | am an officer or director

ol the corporation or the receiver or trustee empowered 10 execute this rapert as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, or ¢n an atlachment with an addrass, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICE|

DIRECYOR

d'_/

-

%/ i/ﬂ/

ytrneF one ¥

=S
////




