2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

A

DOCUMENT # P01000122430

1. Tobly Name

HOUSE CONSULTANT INC,

FILED

May 12, 2006 08:00 Al
Secretary of State

Mailing Address

P.O. BCX 816403
LONGWOOD FL 32791-6403

Principal Place of Business
952 LAKE DESTINY RD

STE F _
ALTAMONTE SPRINGS FL 32714

AVTRTRE AW

2. Principal Plage of Busingss 3. Mailing Address

Suite, Apt. #, eic. Suile, Apt. #, elc. tst MOORE CR2E034 (10/05)
Cuty & State City & State 4. FEI Number | ._ﬂs;;:;iiied_.f'-'or
80-0003733 Mot Apphoat’
Zp Country Zp Country 5. Certificate of Siasus Desred J ?iggq :;f_j:gﬁo”a'
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
Mame
SARMIENTO, L. HENRY -
f P.G. &
952 | AKE DESTINY RD Street Address (P.O. Box Number is Not Acceptable)
STEF -
ALTAMONTE SPRINGS FL 32714
City FL | Zip Code

8, The above named enbly submils this statement for the purgose of changing its ragistered affice or ragisterad agent, o Bath. in the State of Florida. | am tamiflar with, and accay

the oblgations of registered agent,

SIGNATURE

Srgnature fyped or preled name ol regrsisred aqent and ulke 1f appkcakle.

{NOTE Regstered Agent signature reguired when reinstalag)

DATE

Cow

1

~*FILE NOW!! FEE IS $15000 .~
After May 1, 2006 Fee Will Be $350.00
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing $5.00 May B
Trust Fund Contribution. [ Added to Fees

6. CFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
e v [ pesete e Cichange  [acs
HAME GAYNCH, D. HAME
STREET ADDRESS | G52 LAKE DESTINY RD $TREET ADDRESS
Ciiv-51-2¢ | ALTAMONTE SPRINGS FL 32714 ) oTY-S7-2P S
i (3 Detete T (O change [ Addtise-
NAWE NAME
STREET ADDRESS STAEET ADDRESS ‘ )
CTY-ST- 2 oIy Si- 2P HOO0005E4546

8526 85 B0 T8 DA =50 00
M 1 Delete i . CTthmde - [ e
NAME NAVE
SYREET ADDRESS STREET ASGHESS
CiTy-ST-2iP Y -81-7P
HILE J Defere THLE Clchange [ A
KAME KaME
STREET ADRESS STREET ADDRESS
CiTy-ST-2IP oITy-§T- 2P
T (3 peete me Clcrame [ Ads
NARE MAME
STREET ADDRESS STRELT ADDRESS
BiTY-ST- 2P oiry-§1- 2P
ME [ petete THLE O change T3 Additer
NAME NEME
SIREET ADDRESS SIREET ADDRESS
CiTy -ST-2F CiTy -51-2iP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Statutss. 1 further centify that the information

indicated on this repcrt or suppiemental report is true and accurate and that my signature shail have the same legal effsct as f made under oath, that | am an officer or directar
of the corporation or the receiver or frustee empowered [0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

i changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

[ Deok

HATURE AND TYPED ©

INTED NAME OF SIGNING OFFICER OR tBRECTOR

/>
v [ oo/ Daytma Phone &




