FILED

Jul 20, 2006 8:00 am
2006 FOR FROFIT COREORATION Secretary of State

07-20-2006 90001 034 ***150.00
DOCUMENT # P02000083579
1, Entity Name
THIS NEW HOUSE, INC.
Principal Placa of Businass Mailing Address q “ 1 “0 2 17
4056 PRESCOTT ST 2381 FRUITVILLE RD '
SARASOTA, FL 34242 SARASOTA, FL 34237
s e VAR AT AR AR M
Suite, Apt. #, etc. Suita, Apt. #, etc. 01052006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
16-1624280 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desirad O feae.ggq fgjd'm"a'
8. Name and Address of Current Regl d Agant 7, Name and Address of New Registered Agent

Name

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

SARASOTA, FL 34237

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1| am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signpture, typad or prinled name of regisiered agent and title il appHcable. (NGTE: Regisiarad Agenl signature required when reinsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE [J Change [ Addition
NAME ROBINSON, KATHLEEN HAME
STREET ADDRESS | 4056 PRESCOTT ST STREET ADDRESS
CIFY-51-21P SARASOTA, FL 34242 CITY-51-218
ImLE O Delere TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-57-21P Civy-$1-2IF
THLE O Detere TITLE [ Change [ Addition
NAME L. NAME . _
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST- 2P
TILE 7 Detete TMLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P LITY-ST-2IP
L {7 Detete TiTLE ] chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2IP CHTY-ST-2IP
TME [ Detete TINEE (I Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Slatutes, | iurther certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiler or ruslee empowered Lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an addrass, with all other like el powared.

SIGNATURE: _
SIaATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phone ¥




