2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i Mar 12, 2007 8:00 am

DOCUMENT # G78224 Secretary of State

1. Entity Name

HAPPY HOUSE SALES CORPORATION 03-12-2007 90102 034 **150.00

Principal Place of Business Mailing Address

11752 LIPSEY ROAD 11752 LIPSEY ROAD

TAMPA, FL 33678 US TAMPA, FL 33618 US

T T A R AEE A
Suite, Apt. £, sic. Suiie, Apt. #, etc. 02262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2381668 Not Applicable
2P Country Zip Country 5. Certificale of Status Desired [ fi-;fql‘::’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNAYER, HARQLD

11752 LIPSEY ROAD Street Address (P.O. Box Number is Mot Acceptable)

TAMPA, FL 33618

City FL Zip Code

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

SIGNATURE
‘_( Signatisre, typed or printed name of registered agent and titie if applicabla. (NOTE: Registered Agert signature rsquired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Ennancing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contributton. O Added to Fees
10. QOFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE {1 Change [ Addition
NAME DUNAYER, HAROLD NAME
STREETADDRESS | 11752 LIPSEY ROAD STREET ADDRESS
CITY-5T-2IP TAMPA, FL CITY-5T-2IP
TILE [ Delete TITLE (] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIT7-51- 2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 4P CITY-ST-2P
TILE [ pelete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2tP
TITLE [ Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-2IF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP : CiTY-5T-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 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 made under oath: that | am an officer or director
o the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, wityall other like empowered.

14f— Harold Dunayer, President Qﬁ/ﬂ(ﬁ@%%w‘?o?o

qIGNATURE AND TYFED OR PRINTED NAME OFJIGNING OFFICER OR DIRECTQR Daa Daytrne Phone #

SIGNATURE: ¥




