FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000046173 ey 02-10-2006 90001 047 ***150.00

1. Entity Name
FLORIDA FRIEND HOUSE SITTERS, INC.

Principal Place of Business Mailing Address Q““ll‘)bq

2 GUILLARD COURT 2 GUILLARD COURT
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418  US
e e IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 {11/05)
City & State Cily & State 4. FEI Number Applied For
01-0778901 Not Applicable
&P Country Zip Country 5. Certificate of Status Desired O feaegesq Q:’Eﬂ""“a'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
MName
BOLOGNA, STEPHEN C
2 GUILLARD COURT Streel Address (P.O. Box Number is Not Accepiable)
PALM BEACH GARDENS, FL 33418
City FL I Zip Code

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

SIGNATURE
Signature, iyned or prnled name ot registered agent and bitle if applicable. (NGTE: Registered Agent signature required when ransialing) DATE
- FILE NOWIl FEE IS $150.00 9. Efection Carmpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 4 Added 10 Fees
10. —. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE 7 P 3 Detete TIMLE [ Change [T Addition
NAME BOLOGNA, STEPHEN C NAME
STREET ADDRESS | 2 GUILLAD CORNER STREET ADDRESS
CITY-5T-7p PALM BEACH GARDENS, FL 33418 CTY-ST-2IP
0t O pelete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-ST-2P
TITLE I Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8I-2I CITY-ST-2IP
TITLE [ Delete TITLE {Jchange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1- 2IF CiTY-ST-2IP
TLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T- 1P CITY-ST-2P
HILE O pelete e - " OcChange  [J Addition
NAME . KRAME
STREET ADDRESS, | . STREET ADDRESS
Cny-S1- 2k CITY-ST-ZIP

12. | hereby cenify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’M_«gaé]% (STEMED GotoerA) 2/efol __ so/-775pp5g

SIGNATUWE AND TYPED OR PRINTED WAME OF $IGNIN@ CFFICER OR DIFRECTOR d " Date Daytima Phione ¥




