2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # Po1000098878

1. Entity Name

DIRECT CORPORATE HOUSING, INC.

Jan 27,2006 08:00 AN
Secretary of State

Principal Place of Business Mau’f(ﬂ_g Adu’rests
1035 CINNAMON FERN CT 1036 CINNAMON FERN CT
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principat Place of Business 3. Maling Address ' ’ -
SUQ&. Apt. #, elc. o Suéte, Ap!. #: gie 15{ MOOHE CH2E034 [10f05)
City & Stais City & Siate 4, FEI Number T Applied For
59-3753123 ot Abp?ca‘;;-‘-‘
Zip Couniry 2 Country 5. Certiicate of Status Desived  []  $8+79 Additonal
Fee Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
' ' MName N
SPECK, MICHAEL J —
gt ESH
1912-B LEE ROAD Street Address (P.0O. Box Number is Not Acceptable}
CRLANDO FL 32810 —
City o - FL Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity sutrmits this statement for the pufpose of changing its registered office or registersd agant. or both, in the State of Florida. 1am famiiar with, and agges

Signature, typad or poroed nama of registered agant end e | applcatls

DATE

CFILE NOWI! FEE IS $150.00 -~ -
After May 1, 2006 Fée Wil] Be $550.00,

St

NOTE Registered Agnm sighatre seauited when rensiaing)

9. Flacuon Campeign Financing $5,DD May E:

Trust fund Contrioution. [} Added 1o Fees.

Make Cheek Payable to Florida Departnient of !
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 Datete e Ochange  [JAs
NAME CCOK, CATHERINE J NAME
STREET ADCRESS STRELT ADDRESS Y -
LHy-stT-28 33:;2;) ﬁi;: ig.ES!é?ng iy-5T-2IP - t;ﬂ %ﬂ,ﬂl;’ - 4!%”%5»%‘

, (2T 0E-E0N71~002 150,00
TEE D O elete THLE [Tl Change [T s
MAME WILLIFORD, JAMES R HAME
STREET ADDRESS [ 3066 CORAL VINE LANE STREET ADDRESS
CY-51-29  |WINTER PARK FL 32792 GIry-5T-2IP
TLE ~ O ropte R nme - 7 [ oharge L[4
NAME HAE
STREET ADDRESS SYRECT ADDRESS
GiTY-57. 7P CiTY-5T-2P
TME O oelele TILE [ Ghange A
NAME KAME
STREET ADDRESS STREET AIDRESS
Y ST-7P CITY-57-2p
TME T Dets TE CJchange  [CJan
NAME HAME
STREET ADDFESS STREET ADDRESS
TTY-5T-F i -5T- 2P
e O peere TmE Clchange ~ [J &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P £y -§T-2P

of the corporation of §
it changed, or on an

' SIGNATURE:

Tpceiver oF rusice empowers
taghment with an address, Wj

all other Jike empowered.

A %E[/A& \ ﬁ gell.

12. | hereby certify that the infarmaton supplied wilh this tiling does rot qualify for e exemptions contained T Section 119, Fiorida Stawes. 1 funther certify that thé informidiice
indicatad on this repart or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that  am an officer or disecs
d o exscute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 1

SIGNATURE AND TYPE

R PATNTED HAME OF SIGNING DFFICER OR TIRECTOR

Vi (dh7)603-505¢

-7 Dole Dayline Phore #




