2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. Eniity Narmo Secretary of State
HOUSE CONSULTANT INC.
Principal Place of Businoss Mailing Addross
952 LAKE DESTINY RD P.O. BOX 916403
STEF LONGWCOD FL. 32781-6403
2. Principal Placo of Business - No P O. Box # 3. Mailing Addross
Sulle, Apl. #, olc ‘ Suile, Apl, #, olc. 15t MOORE CR2E034 (10/08)
City & Slate City & Stale 4. FEI Number Applicd For
80-0003733 Nol Applicable
Zip Counlry Zip Country 5. Cerlilicate of Slatus Desired | ?g'zesqlﬁ;’:dmonal
6. 'Name and Address ot Current Registered Agent 7. Name and Addross of New Registerad Agent
Name
SARMIENTO, L. HENRY
952 LAKE DESTINY RD.. . . Slreal Address (P.O Box Number s Nol Acceplable)
STEF T — -
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above namod eniity submits this siatemant for the purpose of changing ils regisicred office or registerad agenl, or both, in the Slale of Florida, | am lamiliar with, and accept
the obligations of regislered agent.

SIGNATURE

Sgnature. iypod of prnigd name of rogistesed agant and s ¢ appheatle {NOTE. Ragisicred Agant Seynaturd requ rgd whan rainslanng ) DATL
FILE NOW!!! FEE |§ $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trus| Fund Contnbution. [] Added lo Faes

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1L v ‘ [ Delete T ] Crange [ Addition
NAML GAYNOR, D. NAM.
STRT ADDRLss | 952 LAKE DESTINY RD STREE] ADPFESS
PY-ST- ALTAMONTE SPRINGS FL 32714 wy-star | A mere - -
COY-81-7IF CIlY- ST 71t i ““ ”—” i ”,:h..u}qu;l i _
e [ pelete nT: {21 9407 -5 B-02 1O Bheabe 10 Acdition
NAMI NAMI
STRECT ADDitESS . SIREET ADDEESS
CIy-s1-21p CITY- 8121
L [ patate nItE emange T Adaition
HAME, NAME
SINCT ADDAL 85 SIREET ADDRESS
CITY-$1-7P CIy-s1- 1P
fint 0 Delele ME . [ change [ Aadiiion
NAME NAME
SIFIET ADDHLSS SIREET ADDRE S8
CITY-81- 1P GlY-SI-
e [ Delete B [ change [ Addition
NAML ‘ NAME
ST ADDRESS SHELT ARDHL 88
CIry-s1-71p CITY-SI-2p
e O peete e [ change  [J Addilion
NAME. NAME
STHE'T ADDIRISS STHELT ADDIY SS
CITY-Si-21P CITY-SI-ZIP

12. | hereby certify that the informalion supptied with this filing does nol qualify for the exemplions conlained in Seclion 118, Flonida Statutos. | furlher corlily that the information
indicatad on this repaorl or supplemental report is trua and zccurale and that my signature shatl have the same iogal effecl as if made under oath: that | am an officer or director
of the corporation or the recoiver or truslee empowered 1o oxecule (his reporlas roquired by Chapter 807, Florida Slatutas; and that my name appears in Block 10 or Block 11
il changed. or on an attachment with an address, wilh all olhor hke ompewored

SIGNATURE: VS Aerian el 7 Da0)  Spo- J69~ 73 S

SIMA TIIRE AMO IwEErT g BRI TER MAME i clrantll ACClrrD D e E T D T

—




