2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 20, 2007 8:00 am

#-K98956
DOCUMENT # Secretary of State
1. Enlity Namo
THE HOUSE OF EIXTURES, INC 02-20-2007 90048 010 ***150.00
Principal Place ol Businoss Mailing Addrcss
7818 N. ARMENIA AVE 7818 N. ARMENIA AVE
TAMPA FL 33604 TAMPA FL 33604
2. Principal Placo ol Businoss - No P.O. Box 3, Mailing Addross
7514 M. ARmeria Ade| T8id N Apmensa Ale
Suite, Apl. #, etc, t Suile, Apt. #, clc. 1st MCORE CR2E034 (10/06)
City & Cily_&‘giﬁj,c 4. FE| Number _ Applied For
Tfljr@(_y F , Ji 1n\‘ﬂ L F/’ 50-2965914 Not Applicable
Zip Countr . Country ‘ - ) $B_75 Additional
3‘5“)0 [/_ {-i 5 A 3 _5(() & r}, Le&A 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent

Nama

FLOYD, GAIL A

7818 N. ARMENIA AVE Street Address (P.O. Box Number is Nol Acceplabile)
_TAMPA FL 33604 _ - . - , — -

v Tampa FL e

8. The above named enlity submits Lhis slalemenl for Ihe purpose of changing its regislered office or registered 'agonl‘ or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Ré»&)—czé.adz \Jjﬂ"ﬂ"ﬂ ;7}/_{;(,7{4}0 7

S, rymr of pratnd name ol regislerad agenl uuum,l anphcable (NOTL Fegisiereas Aaent seyaalee recared whics ramstaling )

FILE NOW!Il FEEVIVS' I$B1 50.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe!i.' il Be $550.00 Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

1l b : 1 Dejele i [ Change [ Addition
NAME FLOYD, ROBERT L NAME

SiREET AnDAss | 17847 DRIFTWOOD LN SIRTE 1 ADDAL 88

cipv-sT7p | LUTZ FL 33548 ChY ST 2P

1t P O poicte Hil O Change [ Addition
NAM! FLOYD, GAIL A NAMI

sifreT anoiss | 17847 DRIFTWOOD LN STRUET ADDRL 8%

CITY - ST-7IP LUTZ FL 33549 CHy-S1- 2P

1 [ pelets I [3 Change [} Addition
NAMI NAMI

STREET ADDRLSS STRCLT ADDICSS

CITY-SI-7iP GIY ST AP

IILE [ Detete e O Change [ Addition
NAME NAMI

STRLEY ADDRESS ST ADDRLSS

CIrY ST-71p Iy s1 2P

TIE [ pelele i [ change ] Addition
HAME HAME

SIREET ADDRISS SIRLET ADDRI S8

GITY - ST-7IP CIFY-ST- 2P

TIMLE O Delete 1t [Jotange [ Addition
NAME NAMI

SIRLLT ADDRESS SIREET ADURE S5

CITY-S1-21p oIy ST aw

12. | hereby cerlily Lhat the information supplied with this filing does nol gualify for Ihe exemplions contained in Seclien 119, Florida Statutes. | lurther certify thal the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same le dqa\ affoct as if made under cath; thal | am an officer or director
of the comporalion or the receiver or rusiee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /éa-ddd»_'{ M /s/n7 i3 435-39%7

SIGNATURE AND TYFED OR FRINTED NAME OF SKSNING OFFICER OR DIFECTOR Dawe Dayume Fhone ¥




