2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # K98956 Apr 14,2008 08:00 A
1. Entiy Nems Secretary of State
THE HOUSE OF FIXTURES, INC.
Principal Place of Business Mailing Address
7814 N. ARMEN|A AVE. 7814 N. ARMENIA AVE.
TAMPA FL 33604 TAMPA FL 33604 I
- - ICNARIAARRRI BT
2. Principal Place of Business - No PG, Box # 3. Maiing Addrass

Suite:, Apt, #, eto Suile, Apt. #, eic. 15t MOORE CH2E034 (10,{07)

City & State City & Siate 4, FE: Numbur Appied For

59-2965814 Net Apzlicable
Zp Coumiry Zp Couniry 5. Comiate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent ! 7. Name and Address of New Registered Agent

MName

slé?;{gh%éﬁ'ﬁ AVE. Sureat Addreys (P.O Box Mumber s Not Asceptabile)
TAMPA FL 33604

City FL Zipz Cade

8. The apove namec entity subrmits thus statsment for the purpose of changing its registered off ce or regrstered agent, or eoth, 1 e State of Flonda. | am farmibiar wilh, and accept
thez culigations of registered agent.

SIGNATURE

S0 My e of preved Lana M e o ad el et teg | oep zanhn, INGTT REZmmerag AZer Lagnstart o waoe v bl gt [ATE
i. ll

: : F"‘E Now! FEE IS 51 50.00 S 9. Election Camaaign Financing $5.00 may Be
- A{ter May 1, 2008 Fee Will Be.$550.00 - T Trust Fund Centeipution [ Added to Fees
.Make Check Payable to Flonda Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS I 11

s D O beete T g [ Agdelion
HLRE FLOYD, ROBERT L HEME

STREET ADDRESS | 17847 DRIFTWOOD LN CIREFT AGGRTSS

oY S LUTZ FL 33548 CITY-3T- 3p

e P (T beete TLE s R AR L, [LGhagean (] Addibon
NAME FLOYD, GAIL A P ays e i naa = ) 1ol U

STREFT ADDRESS | 17847 DRIFTWOOD LN STRFFT ADDRFSS

CIry-51-217 LUTZ FL 33549 CITY 3T Zip

TLE 3 Deewe ML [ ckange (7] Atidition
ez —_ HiHAE

STREET ADDRESS STREET ADIRESS

CITY - ST 2P CATY-57-21P

it O oeete e ' Odcrange [ Aadition
HAMT ’ HAML

SIRLLT ADDRLSS SIALEY ADJRLES

QIry-51-21P CITY-ST-2IP

TITLE J Dl TLE U Grange (U] Aadition
NAME NAML

SIREET ADDIESS SIREET ADORESS

LIy =81 21 olry-1

i O pacte TIHE [ Crangs [ Aaduiion
HAME HEME,

STREET AUDHESS SIALET 8DDRLSS

CIry -51-2F CITY-51- 1P

12. | hareby certfy thit he information sunsked wilh this filing doas net gualty for the exemptons nontanad in Section 118, Fierida Statutes | furtner carlity that the mtanmilion
incheated an this reporl o supplemental report is irue and accurale ana that my signature shall have the samsa legal erlect as 1l made uiwler oath: that | am an officer or direciur
gi the corporaiion or the receiver o lrustee empowered to execute this report as required by Chapier 807. Florida Siatutes; and that my name appsars in Block 1S or Block 11
i changea, or un an attachment with an address, with ail oiber like empowercs,
A-D p&

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NANME OF SIGNING LJFFICER O ECTOR Cae Do Pacin o




