FILED
2007 FOR PRO 4
007 PO N RUAL REPORY \TION Feb 26, 2007 08:00 A

DOCUMENT # P01000070711 Secretary of State

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

Principal Place of Business Maiing Address
285 LYNN DRIVE 285 LYNN DRIVE
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

HIIHIIHHII\IIHI\III?HIIVIII[I!IIIHIII\III\H\IIllHlIlHIiIIIIHIII

02082007 No Chg-P CR2E034 (11/05)

-’ Y
NO l*’"LW‘RITE ‘- : 4, FEI Number Applied For
3 ' R . . ' P 41-2071241 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desirad

6. Name and Addrass uf Currant Reglstered Agent

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

8. The above named emiity submits this stalemant for the purpose of changing its registered orflce ar rsglstereu agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registerad agent.

SIGNATURE

Signaturs, iypad or prinled name of regisiarec agenl and (e if appkcable. {NOTE: Ragisiarec Agent signatul@ reégquiran when ronstaung) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, " Added to Fees

10. OFFICERS AND DIRECTORS [

TMLE P

NAME STRACHAN, JOHN

STREET ADORESS { 285 LYNN DRIVE

CITY-ST-7IP SANTA ROSA BEACH, FL 32459

TME

NAME

STREET ADDRESS
CITY-ST-2P

1nLe

NAME

STREET ADDRESS
CiTY-§T-2IP

TIME

HAME

STREET ADDRESS
CIrY-s7-2P

TNLE

NAME

STREET ADORESS
CITy-S7-2P

Tme

NAME

STREET ADDRESS
CirY-ST.2P

12, 1 hereby cerufy that the intormation suppled with thes filing does nat qualiy for the exemptions contained in Chapter 119, Flonda Statutes. ! further certify that the information
indicated on this repon or supplemental report is true and accurata and thal my signature shall have the sama legal affect as it made under oalh: that ! am an officer or direclor
of the corporation or the recever or trustee empowerad to execute this rapeort as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmaent with an address, wilh all other e empowared.

2-22 27  f$2-4224L87

NATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Dayvme Prona ¥

SIGNATURE:




