FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 718860 04-26-2006 90212 043 ****61 25
1. Entity Name
HOW-HOQUSE, INC.
Principal Place of Business Maifing Address . wuv -
1116 MAIN ST. P.0. BOX 6167 .
TITUSVILLE, FL 32796-3352 TITUSVILLE, FL 32782-6167 T
S s Ve RO AR A
Suite, Apl. #, elc. Suite, Apt. #, etc, 03222006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
23-7098499 Not Applicable
Zp Country Zp Country 5. Cenificale of Staws Desired [ ?gﬁ-;esql‘:g‘b“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, ROSE K
2604 TOMOKA AVE Street Address {P.0. Box Number is Not Acceptabie)
TITUSVILLE, FL 32780
City F L Zip Code

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

~

;SIGNﬁTURE AJU#/ /7 %@&W %D{TEQ_:,L/ Ob

Signaiure, typed or printad name of registersd agent and (e I sppBrable. {NOTE: Rogisterad Agent Sigriatme required when renstatng)
Filing Fee is $61.25 9. Election Campaign Firancing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE SD O Delete Tme [ Change (] Addition
NAME MITCHELL, ROSE NAME
STREET ADDRESS | 2604 TOMOKA STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CITY-$1-2IP
THLE D O Detete TIMLE [J Change [ Addition
NAME LUNDY, JOHN : NAME
STREET ADORESS | 3840 RICHY ROAD STREET ADDRESS
CITY-ST-21P MIMS, FL CITY-5T-2IP
TiLE vP O pelete THELE [ Change  [] Addition
NAME DECATUR, ROBERT NAME
SYREET ADDRESS | 7990 WINDOVER WY STHEET ADDRESS
CiTy-St-2p TITUSVILLE, FL 32780 CITY-ST-29
TITLE D . O Delete TBLE [JChange  [] Addition
NAME MITCHELL, MARY NAME
STREET ADDRESS | 1756 ROBINHOOD AVE STREET ADORESS
CITy-ST-2P TITUSVILLE, FL CiTY-5T-7IP
e [ pelete THLE [JChange [ Addition
NAME ' NAME
SRREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME . O delste TIMLE [(JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CAY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: Lot hete Jome  Plitchel/ Yy 3247427

TURE ANO TYPED OR PRINTED NAME OF $1GNING DFFICER OR DIRECTOR 4 "1 Date Daytime Prong §




