FILED
2005 FOR PROFIT CORPORATION Jul 01, 2005 08:00 AM

ANNUAL REPORT - = - Secretary of State
DOGUMENT # P01000070711 ry

1. Entity Name
JOHN M, STRACHAN, HOUSE PLANS INC.

Principal Place of Business Mailing Address

285 LYNN DRIVE 285 LYNN DRIVE
SRHTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FIL 32459

0

06282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE N THIS SPACE

or G v gt ey

4, FEI Number Applied For
41-2071241 Nol Applicable

$8.75 Additional

Fee Required

EET T e o G TR TR

5, Certificate of Status Dasired O

6§, Name and Address of Current Registered Agent

STRACHAN, JOHN M
285 LYNN DRIVE
SANTA ROSA BEACH, FL 32459

8. The above named entity submits this statement for the purpose of changmg Its regzstered office or registered agent, or both, in the State of Flonda ) Iam familiar with, and accept
the obligations of registered agent,

SIGNATURE . - - ST
Signature, typed o prinled name of ragistered agent and tie it applicable, (MOTE: Registerad Agent signalure requiréd when reinstzting) DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 tvay Be In accordance with s. 607.193(2)(b}, F.5., the
Due by September 7, 2005 Trust Fund Contribution. [0 AddedtoFees corporation did nof receive the prior notice,

10, - OFFICERS AND DIRECTORS N
TITLE P )

NAME STRACHAN, JOHN

STREET ADORESS | 285 LYNN DRIVE

crr-ST-ZP | SANTA ROSA BEACH, FL 32459

e

NAME

STREET AGDRESS
GiTY-51. 2P

TITEE

NAME

STREET ADDRESS
CiTy-8T1- 2P

TIE

NAME

STREET ADDRESS
CITY-81- 4P

TMLE

HANE

STREET ADDRESS
CITy-$T1-21F st

TME

NAME

STREET ADDRESS
CITY-5T-ZP

12. | hereby certify that the information supplied with this hl: g does not qualify for the exemptlcn stated in Section 119.07(3)(i), Flonda S:atutes f funher certify tha: the iniorrnahoﬂ
indicated an 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 offlcer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as recuired by Chapter 507, Florida Statutes: and that my narme appears in Biock 10 or Block 11
changed, of en an atiachment with an address, with aji other like empowered.

SIGNATURE: %@Mg de 4//1 S gz otns ¢ y%/ P AT AETT
T TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Phone #




