¢ FILED

2005 FOR PROFIT CORPORATION Jun 29, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000083579 06-29-2005 90002 042 ***150.00
1. Entity Name
THIS NEW HOUSE, INC.
Principal Place of Businass Mailing Address
4056 PRESCOTT ST 2381 FRUITVILLE RD 5 00 54 0 01
SARASOTA, FL 34242 SARASOTA, FL 34237
s VS AR AT TSRO WAL
Suite, Apt. #, slc. Suite, Apt. #, etc. 02032005 ! Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Number Applied For
16-1624290 Not Applicabla
Zip Country Zp Country 5. Centificate of Status Desired [ ?g'ggjg“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPANGLER, STEPHEN D
2381 FRUITVILLE RD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL I Zip Code

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

SIGNATURE
Signature, yped or printec rame of registered agent and utke if applicatte. {MOTE: Registersa Agent signature required when renstaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS ANG DIRECTORS IN 11
TIRLE D O pslete TITLE [ change ] Addition
NAME ROBINSON, KATHLEEN NAME
STREET AUDRESS | 4056 PRESCOTT ST STREET ADIDRCSS
CITy -87-2p SARASOTA, FL 34242 GITY - ST-2IP
TILE [ palete TITLE O charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ty -st-21p
TTLE £ pelete TITLE Ocrange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-2P CITY-S1-7P
TME {1 petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P EiTY-57-2P
TME {] Defete 113 O change L] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-ST-ZiP
e O pelete TELE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S1-2iP

12. i haraby certify that the informapfn supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repert or sugfiemental report is true and accurate and that my signatura shall have the same Jogal eftect as if mads under oath; that | am an officer or director
of the cerporation or the recgliver or trustae empowered 0 execute this report as required by Chaptar 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachi t with an regh. with all oth 3 eppQwerad.
Vdiloe. Dilbocsn FEB 0 4 105

SIGNATURE: J
BIGNATURE AND TYPED OA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytine Phone #




