2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05, 2006 8:00 am

ecretary of State
DOCUMENT # P01000110732 ry
1. Entity Name 04-05-2006 90144 011 150.00
HOUSE OF INK, INC.
Principal Place of Business Mailing Address
7500 ULMERTON RD 7500 ULMERTON RD
UNIT 15 UNIT 15
LARGO, FL 3371 LARGO, FL 337711
e v 0RO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied Far
59-3757477 Not Applicable
Zip Country Zp Country 5. Certficate of Staws Desired [ ?g;fqmm
8. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent

Name

RODGERS, RICHARD D

3726 31ST AVEN Street Address (P.0O. Box Number is Not Acceptabla)
SAINT PETERSBURG, FL 33713

City . . F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .
Signatre, typed of pr.vmeu nama of iegistaned agent and tibla if apphcabis. (NOTE: Registarsd AQONL signatura requifed whien emslating) DATE
FILE NOWIT FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. {0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TME [Jchange [ Addition
NAME RODGERS, RICHARD D NAME
STREET ADDRESS | 3726 31ST AVE N STREET ADDRESS
CiTY-5T-2F SAINT PETERSBURG, FL 33713 CIFY-57- 2P
e VT (] Delete e ycnange L] Addition
NAME LEHMAN, TIFFANY C NAME \\ qé ecC s 'T -"ZQQ!\A.‘
STREET ADDRESS | 3726 31ST AVE N STREET ADDRESS Yo \3‘ {~\ e N
omv-si-z» | SAINT PETERSBURG, FL 33713 orv-ST-2P g Delessha . R AN
TITLE [ detete TME O change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS -
CIY-ST-2IP ChY-ST-2P
TTLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CIY-ST-ZP
TMLE O Delete TMLE [Jchange {7 Addition
RAME NAME
STREEF ADORESS STREET ADDRESS
CITY-§1-2p CITY-ST-2P
THTLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-87-2IF

12. ) hereby cem&f that the information supplied with this filin m:? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trua 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 or truslea empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adqyﬁwﬂh all other like empowered.

SIGNATURE. S Ny ey O hﬁ&mﬂ& \- !a.\ Ol AN HAD- SNoy

SIGHA Ah\wm OR PRINTED ‘us OF $:GHMG OFFICER OR DIRECTOR Oaytime Phone §




