T e ————

2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P01000091399

1. Entity Name
POWERHQUSE CONSULTING, INC.

May 03, 2005 08:00 AM -
ecretary of State

Mailing Address

13707 WALBROOKE DR.
TAMPA, FL 33624

Principal Place of Business

13707 WALBROOKE DR.
TAMPA, FL 33624

DO NOT WRITE IN THIS SPAC“"E

R LR

03312005  No Chg-P GR2E034 {10/03)
e« | % FEINumber Applied For
: 52-2343756 Not Applicable
- $8.75 additional
~ 5. Cerfificate of Status Desired ﬁ, Fee Required

6. Name and Address of Current Raglstered Agent

HOUSE, SUE M
13707 WALBROOKE DR.

DO NOT WRITE

TAMPA, FL 33624

TS IN CTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office
the obligations of registered agent,

or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE d — _
Signature, typad or printed name of ragistered agent and tids i applicable, (NOTE. Reg Agront sig| raguired when ing) DATE
) . . . - .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | HOOOONDGIO0T .
After May 1, 2005 Fee will be $550.00 Trust Fund Gontributicr. Added to Fees NS/05/05-80053-011 158,75

10. OFFICERS AND DIRECTORS _ B

TITLE D

NAME HOUSE, SUEM

STREST ADDRESS | 13707 WALBRCOKE DR.

CITY-8T-7P TAMPA, FL 33624

TME D

NAME HOUSE, JOSEPH _ ~ o

STREET ADDRESS | 13707 WALBROOKE DR.

omy-57-7F | TAMPA, FL 33824

TTE D

NAME HOUSE, MICHAEL TR ;
STREETADDRESS | FOX 13, 3213 W, KENNEDYBLVD. F 2o o ey AN o sSTTE
civ-s-7P | TAMPA, FL 33609 . PR DO NOT WRITE

— 5 —~ _IN THIS

NAME HOUSE, MARK _ ,.m._ﬂ—fl, 3 _Hw!w SPAEE_N S

STREET ADDAESS | 2803 MORRISON L - : o

CITY-8T-21P TAMPA, FL 33629 T oo : —
TLE T

NAME

STREET ADDRESS

CITY-5T-21P B A A AR it .
T S o= ”
NAME T

STREET ADDRESS

CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptioﬁ stated in Section 1 19.07;{3}0). Florida Statutes. | further certify that the Infarmation
gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes;

indicated on this repcet or supplemental repott is true an

changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: (X éc/%

and that my name appears in Block 10 or Block 11 if

PP - FIB-130755
v _ <ve W House. ,%-rf ¢ oms e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRESTOA g = ‘; Sk Cr‘gkaﬂum' avo.




