FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P01000009710 ecretary of State
04-23-2008 90030 028 ***150.00

1. Entity Name
HOUSE TO HOME ENTERPRISES, INC.

Principal Place of Business Mailing Address
23102 CLEARWATER PLACE 23102 CLEARWATER PLACE
LAND O'LAKES, FL 34639 LAND O'LAKES, FL 34639

T R VA GIG8 R

1S47s Lliniiams RISYTS (uciams Rel.
Suta, Apt. &, atc. Suite, Apt. #, etc. 04212008  ChgP CR2EQ3M (12/06)
City & Sta City & State 4. FEI Number Applied For
W"—I ;;'_npﬁ e TARMPA, FL 59-3686060 Not Applicable
7o ﬁwm e P H&"""” 5 Corfiicat of Staus Desired ~ []  $5-75 AddRionas
33610 It hi 3306/0 |hLisBorongs Foo Reuirod
6. Nams and Address of Current Relistered Agent 7. Name and Acdress of New Registered Agent
Name e -
BARBER, TIMOTHY R ST BARBER, TimeTiid
23102 CLEARWATER PLACE Streat Address (P.0. Bax Number is Not Acceptable) ’
LAND O'LAKES, FL 34639
| SYTS Witei fms Bek-
T AaMps FL | %% /0

8. The above named entity submits this statement for the purpase of changing its registered office or registerodagt'am, or both, in the State of Rorida. | am familier with, and accept
the obligations of registerad agent.

SIGNATURE@“M 60./\]&4&_— "{/Z-I /0 \3

typac or printed name of negs agers and ke 4 {NOTE: Fuegistarad AQNt HNhrs ncuived wian rainsteiing) ¥ patE
. FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba
' After May 1, 2008 Feo will be $550.00 Trust Fundt Contribution, O  AddedtoFees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o BidER, TOTHY Dlooes  § me BALBER, TimoTH % O crce O] cition
STREET ADDRESS | 23102 CLEARWATER PLACE sreraomess | S TS Wneidams Rcl
oTY-s1-ZP | LAND O'LAKES, FL 34639 Ciry-Si-zip m\DA, EFce B3470
v L) ¥
we | oareER, sanDRA O Im | DARB EWQ SANDAA P
STREET AODRESS | 23102 CLEARWATER PLACE swerraoess | DX 7S W et AMS BL.
civ-51-2¢ | LAND O'LAKES, FL 34639 ovstze T Ampd. FL 336/0
TME {1 Detete TmE ! ’ Octenge  [J Addlion
NAME NAME
STREET ADDRESS STREET ADORESS
ery-sT-zF CIFY-ST- 2P
TMLE ] Delate TIME [ Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-Si-2P
e [ Deste TmEe [ Crange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
mE 7 petete TILE I Crange 3 Addition
NAME NAMF
STREET ADDRESS | . STREET ADDRESS
OIY-ST:ZP 4. . . oIy-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Forida Statutes, | further centify 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 o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my niame appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _\i%d&ﬁmlw; 4 / J.I/Dg g

AND TYPED OR NAME OF OFFICER OR IRECTOR

Daytirs Phone 8




