FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000028322 04-26-2006 90227 009 ***150.00
]\'/th'zt'ysN;JmoeooLE HOUSE, INC.

Principal Place of Business Mailing Address

2030 N. YOUNG BLVD. /0 BUSINESS COUNSELING SERVICE
CHIEFLAND, FL 32626 PO BOX 1807 5001 6618

OCALA, FL 34478

Suite, Apt. #, etc. Suite, Apl. #, elc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- 59-3634961 Not Applicable
Zip Couatry Zip Country ) . $8.75 Additional
5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOON TAN, KAH
2030 N. YOUNG BLVD. Street Address (P.O. Box Number is Not Acceptable)
~CHIEFLAND, FL 32626
) City FL | ?° Code

8. The above named entity submits this statement 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 registered agent,

SIGNATURE
Sgnanre, iyped or pinted name of regestered agent and ke if apphcable. {NOTE: Regstérad Apert SONAtIe récpiTed when renstiamg) CATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete e [ Change  [J Adcition
NAME WOON TAN, KAH NAME
STREET ADDRESS | 2030 N. YOUNG BLVD. STREET ADDRESS
CIvY-S7-2iP CHIEFLAND, FL, 32626 CITY-ST-2P
TMEe [ Delete TINLE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CHY-ST-ZP
TTLE O velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1
TiTLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiTLE [ petere TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-61-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Floriga Statutes. | further cerlify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an offices or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapier 607. Florida Statutes: anc that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an agdress, with all other like emgowered.

SIGNATURE: (At WOON TAN bﬂ// soA) %,) Z/-zc#-oéa _ 367-498 -2/8¥

SIINATURE AND TYPED OR PRINTED NAME CF S8IGNING OFFICER OR DIRECTOR Daytrne Phona ¥




