FILED

200 o8 T g ATIoN Secretary of State

03-21-2007 90038 038 ***158.75
DOCUMENT # P000000S8471
1. Entity Name
HOUSTON OF FLORIDA, INC.
VUULDJO(

Principai Place of Business Mailing Address
1780 CROWN POINT WOODS CIRCLE 1780 CROWN POINT WOODS CIRCLE
OCOEE, FL 34761 OCOEE, FL 34761
e LT T

Suite, Apt. #, etc. Suite, Apt. #, elc. 03132007 Chg-P CR2ZE034 (12/06)

City & State City & Siate 4. FEI Numbear Applied For

59-3678719 Nat Applicalsle
e Courtry Zp Country 5. Certificate of Status Desired 8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name . '

PITTS, HOUSTON L() Wi se P I 'H'S
1780 CROWN POINT WQODS CIRCLE Streel Address (P.C. Box Number is Nat Acceptable)

OCOEE, FL 34761

Mar 21, 2007 8:00 am

770 Crown Ppint Woods Civele
“ __ Qcoee FL [%2 ¢/

8. The above named enlity submits this staternent forlhe purpese of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered aganl

SiGNATUREC . /-w , Pﬁ&s {DE VT 3//6/0 7

iure Jpld of prinied rama ol rejsiered agent and hife if appicaDia. 4 (NOTE: Regsiared Agant signalure raquired when reingtating) DiTE
. FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing £5.00 may Be
. After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. (] Added to Fees
H
;IO. QOFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Lok TImE O charge [ Addition
NAME PITTS, HOUSTON NAME
STREET ADDRESS | 1780 CROWN POINT WOODS CIRCLE SIREET ADDRESS
CiTY-ST-ZiP OCOEE, FL 34761 CITY- ST-21P
TIE D [ Detete mLE [ Change (] Addition
NAME PITTS, LOUISE NAME
STREET ADDRESS | 1780 CROWN POINT WOODS CIRCLE STREET ADDRESS
CITY-S7-2IP QCOEE, FL 34761 CITY-5T-2IP
TiTLE CJ Deleze me T change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE ] Delete TILE O change [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T pelete TILE [J Change  (J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP cITY-57-2P
TILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP

[

12. | hereby certify that the information suppliad with this filin éj does net qualify for the examptions 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 iegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all gther like empowerad.
- SIGNATURE: W QZZZ 30/0)  40q- 6567/

SIGNATURE AND INTED NAME OF SW }ER OR DIRECYTOR Date Daylima Phane ¥

—



