2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # K98956

1. Entity Name

THE HOUSE OF FIXTURES, INC.

Secretary of State

01-26-2006 90039 047 ***150.00

Principal Ptace of Business

7818 N. ARMENIA AVE
TAMPA, FL 33604 1S

Mailing Address

7818 N. ARMENIA AVE
TAMPA, FL 33604 US

GG A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2965914 Not Agplicable
Zi t Zi it
P Country P Country 5. Cerliicato of Status Desed [ S0 :qu??:éum'

6. Nam% and Address of Current Registered Agent 7. Name and Address of New Reglsisred Agent

LLOYD FLOYD, WILLIAM

Nama, . ] . e

|_Floyd, &piL f Zoisel

Street Addl (P.O. Box Number i t AcCepiable)

7818 N. ARMENIA AVE ree 2; "9 o 2 méejrus’{ﬂ/o_} fza e

(]
TAMPA, FL 33604 %, wh:d, . A

The

-

.. ! T Aengh FL | 6% 09

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

the obligations of registered agent. . /éﬂ
4L Roinid Sy [-20-0C
DATE ;

SIGNATURE - .
Slignaturd, typed o pr?mao nama m;reqijksd agent anct tite if appticable. U {NOTE: Regisieren Agent signature fequired whan reinstating)
EILE NOW! FEE IS $150.00 9. Election Campaign Elnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ™ ] oelete TIILE FResidea 77 X Ochange PR Addition
NAME FLOYD, WILLIAM LLOYD NAME Fhoyd, Grie Ay Zo “‘gf
STREET ADDRESS | 10701 AL CAPONE ROAD seer anoeess | 17 &4 DRI Frwoad LA
onv-si-z2p | TAMPA, FL orv-s-ze | Autz, A 73849
TiTLE D [ Detete THILE Vice PRes denT B Change [ Addition
NAME FLOYD, ROBERT L NAME Floyd K Rokeer £
STREET ADDRESS | 17897 DRIFTWOQOD LANE STREETADDRESS | { 797 ORIFruoed LA
CITY-57-7IP LUTZ, FL 33549 CITY-ST-2IP {UJ‘L, Fi 335¢ ¢
e D B velete e O Change [ Adsition
NAME CIANC! KATHY L . = Qe _
STREET ADDRESS | 6214 PALMVIEW SIREET ADDRESS
CITY-ST- 27 TAMPA, FL 33625 CITy-$1-2P
TTLE D Hoelee TITLE CJ Change [ Addition
NAME DESCHAMPS, SHARCN L RAME
STREET ADDRESS | 11304 BILLINGHAM STREET ADDRESS
civ-st-ap | TAMPA, FL 33625 CITY-ST-2IP
TILE 3 Detets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2P

12. | hereby cerlily that the information supptied with this filing does not qualify for the exemptions contained 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
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WQMM Cail p-Zousel -Floyd 1-23-0b §13-935 §189

IGNATURE AND f@ OR PRINTED NAME OF SIGJNG OFFICER OR DIRECTOR T Daytime Prore #




