FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

ANNUAL REPORT L fSiat
DOCUMENT # P03000124242 ecretary or dtate

1. Enlity Namg

HUSBAND FOR RENT, INC. ) ’

Pancipal Placa of Business Malling Addrass
514 CARRIAGE RD ’ 514 CARRIAGL RD
RIDIAN HARBOUR Bf_.'ﬂ, FL 32837 TOIAN BARBOUR BCH, FL 32937

B T

04262006 No Chg-P CR2EQ34 (1110

20-0649725 Not Applicable

DO NOT WRITE IN THIS SPACE =

g $8.75 acdivonar

5. Certificale of Status Desired Fee Raquiced

8. Nama and Address of Current Registerad Agent -

514 GARRIAGE KD | DO NOT WRITE
INDIAN HARSOUR BCH, FL 32937 - B 1N TH'S SP ACE

€. The above named entity submits this statement for the purpose of thanging iis regisiered office or registered agent, of both, in the State of Florida. §am farmikiar with, and'accr:refﬁ
e obligations of registered agsnt. ’ T

SIGNATURE
SIGralue. (PR of pOnibd rire of rete3IBBS S0ENT D biis H EDEBODDE [MOTE. ReQiered AQENt SIGRaTUe equithdl when 1Enmalmp) DATE
FILE NOWH! FEE 1S $150.00 9, Elaction Cﬂmpaigf\ anancing 0 $5{]0 May Ba
After May 1, 2006 Feo will bo $550.00 Trust Furd Coritribution, Added to Fees
10. DFFICERS AND DIRECTORS 1
TILE PO
NARIE SCHUICK, MATTHEW h

STEET ADORESS | 514 CARRIAGE RD
CITY-ST-BP INDIAN HARBOUR BCH, FL. 32937

TE vP

NAME LEONE, ROSEMARY R o

STMET AO0RESS | 614 CARRIAGE RD WIS P

CTestze | INDIAN HARBOUR BCH, FL 32937 . u&*?f‘fu’égéﬁr{g{é‘ ~0H 150,00
TILE

NARIE

v DO NOT WRITE

e IN THIS SPACE

SIBLLh ADDRESS
CITY- ST- ¢

HILE

NANE

STREET AQURESS
LIV -5T- TP

THLE

NAME

SIRLET ADDRESS
CitY-§T-aF

12. § nereby cerfify inat the Information supplied wilh this fling does no qually lor the exemplions cortained in Chapter 119, Florida Statutes. | Turher cerldly hat the informalion
indicated on 1his seporl o supplemenial report Is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or giraclos
al the carparation o tha recaiver ar trustga empowared to expcutg this rep;z;equired by Chapler 637, Florida Statutes; and that ay name appears in Block 10 ar Black 11

changed. or on an attackyhe th & ress, with all ot/ lig ampgvead.
% ot
Tt

SIGNATURE;

3

¥ SHINATURE AND TYPED OR ?7@!3 NAME OF SIOHMG OFFICER OR DIRECTOR Cayrme Phons v
Fd




