2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Jan 20,2006 08:00 AM
DOCUMENT # P02000072940 ‘ AR Secretary of State
. En Namea
1Ctr:EJlCu}tyO HOUSE & COMPANY, INC.
Princlpal Place of Business B Maiiif-xg Addrass
4225 COUNTY ROAD 4225 COUNTY ROAD
GULF STRERM, FL 33483 GULF STREAM, FL 33483

- R M

(1062006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE yar=rr pTTI

04-3696242 Mot Applicabla
it ; $8.75 Addttionat
5. Certificate of Status Desired | Fee Roquirad

§, Name and Address of Current Registerad Agent

9228 COUNTY ROAD. DO NOT WRITE
GULF STREAM, FL 33483 IN TH'S SPACE

8, The abeve namad enlity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1am famillar with, and accept
the abligations of ragisterad agent.

SIGNATURE . i i —— .
Signalure, typed ar prived name of registered agent and title U apphicable {NOTE Regsiered Agent signaturs required when rerriatating) : DATE
FILE NOW!!! FEE IS $150.00 %. Elaction Campaign Financing $5.00 Moy 5o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, CFFICERS AND DIRECTORS I S T
mE PSTD '
NAME DE LAVILLE, STEFANI A . . . .
® N I e
STREET ADOHESS | 4225 COUNTY ROAD . ‘}45;!;»;5%{1{"?33.:{%33
CrvsTaP | GULF STREAM, FL 33483 HNA25AE-B0027-017 158,75
TILE i ’
RAME
STREET AGDRESS
oITY-57-2P
TME
NAME

avstar DO NOT WRITE

o IN THIS SPACE

CITY-ST-2P

me

NAME

STREET ADDRESS
CIvY-ST-2P

TILE

NAME

SIFEET ADDRESS
CITY-§T-21P

12. | hersby certify that the information suppiiad with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cerlify that the information
indicated on this repor{ or suppiemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that { am an officer or diractar
of the corparation or the receiver or Liustes empowered to execute this report as réquired by Chapler 807, Florida Statutes; and that my nama appears in Biock 10 or Blosk 11 if
changed, or on an attdehment with an address, with all other like empoweptd.

o T Lpo UL //_g/% (58/) D¢

'ﬁc?qwns AND TYPED OR FRINTED NAME OF SIGNING GFFICER DR DIRECTOR Daytime Poone #

-

O

Slele O, de il



