FILED
2007 FOR PROFIT CORPORATION Feb 21,2007 8:00 am

ANNUAL REPORT S : e
DOCUMENT # P01000120153 ecretary or dtate
02-21-2007 90020 009 ***150.00

1. Entity Name
FLORIDA HAUS, INC.

Principal Place of Busingss Mailing Address
DREAMLAND HEIGHTS BUILDING 2NDFLOOR ~ POST OFFICE BOX 4657 60017242
COUNTY ROAD 304 - SUITE -2 SEASIDE, F. 32459

SEASIDE, FL 32459

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Il“ll‘ [“ Ilm ”l“ I'w Ilm Illl' ”Ill ||||| “m “Il““ll mllll || ml

Suits, Apt. #, alc. Suite, Apt. #, efc. 02022007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
94-3416626 Nat Applicable
Zp Country @p Couniry 5. Certilicate of Status Desired [ ?g;gqmm'
8. Name and Add: of Current Reglstered Agent 7. Name and Add of New Reglstered Agent
Name
NUNN, STEPHEN T
1070 N. COUNTY HWY 395 Street Address (P.O. Box Number is Nat Acceptable)
SANTA ROSA BEACH, FL 32459
o
2 kR City FL ] Zip Code

8.: Tha above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
. typod o printec name of regittered agen! and e if applcable. (NQTE: Registerad Agant signabre requrad when reinsigting) DATE
b A - _.' :
. 5 <"1 «@iBlection Campaign Financin $5.00
. LFILE Wil FEE IS $150.00 L g . May Be
g ﬂ;f_ i %?20 7 Feicy L b §550.00 ° 3 Trust Fund Contribution, O Addedto Fees
LM R I
AR OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b [ Deleta TILE Ocharge [T Additicn
NAME NUNN, STEPHEN T . NAME
STREETADDRESS | 1070 N, COUNTY HWY 395 STREET ADDRESS
CHY-ST-21P SANTA ROSA BEACH. FL 32459 CITY-51-2IP
TLE o [ elete TLE [lctange [ Addition
NAME TROXEL, CHERYL NAME
STREET ADDAESS | 1066 N. COUNTY HIGHWAY 395 STREET ADDRESS
orY-Si-7P | SANTA ROSA BEACH, FL 32459 CHTY-ST-0P
TME [ etese TME O ctange ] Addition
NAME NAME
STREET ADJHESS STREET ADDRESS
CY-S7-2P CITY-§1-21
e [ pesere TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-29 ) CIrY-51-2f
TITLE £ Delete TIE [T Ghange . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-ZP
TME : : O Delee - § TE : o ' [Forange (5 Aadition
NAME - T . N B HAME o b o - .
STREET ADDRESS | L . T STREET ADDRESS . N . B -
omy-st-me | CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or diractor
" of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment 0 address, with all other like empowered.
SIGNATURE: QCD——’* Stepted TNunn 21901 8550-251-3/00

na?fvummmmmmwmmmmmmm Geytime Phaona #

U/




