2006 FOR PROFIT CORPORATION 7 FILED
ANNUAL REPORT . Apr 10,2006 08:00 AM

 DOCUMENT # P03000126456 . Secretary of State

1. Emity Name

HHEUSTON, INC

Principat Place of Business Maling Address '
7316 NORTH OLA AVENUE 7376 NORTH QLA AVENUE !
TAMPA, FL 33604 IS TAMSA, FL 33604 U5

— B

04062008 - No Chg-P CRIEU34 (11/05)

DO NOT WRITE IN THIS SPACE PRT— Aopies e

52-2414834 Not Applicabla

O $8.75 sddwional
Feo Requirod

5. Cenilicate of Status Daesired
!

"B, Name and Address of Current Reglstered Agent

HEUSTON, HARLA ) , DO l\; OT WRITE
a

7346 NORTH OLA AVENUE

TAMPA, FL 33604 IN THIS SPACE

8. The eDove named enily submils Tris statement far the purpose of changing its registesed office or registered agent, or hoth, in the State af Florida. tam familiar with, and accept
e obligations ol registered agent.

SIGNATURE
OATE

Signanre, typad o printad namE of regleiared sgeat and o f spplicahle {NATE Ragistarad Aoent signature 1equired when rdingraticg) F

FILE NOWII FEE IS $150.00 8. Flection Carnpaign Financing $5.00 May Be
After May 1, 2006 Fea will be $£550.00 Trust Fund Cantribution, a Addad %o Fees

10. OFFICERS AND DIRECTONS T o ' T
TE PRES '

HAME HEUSTON, HARLA

STReE? ADORESS | 7316 NORTH OLA AVERUE

crY-$1-2i@ TAMPA, FL. 33604 | Liﬁl]ﬂ{lﬁ&-’ﬂﬂ?fﬁﬁ

ol DTS /0R-B0015-00 150,10
STREET ADDRESS
L1 51 =P

UNE
HAWE

S s DO NOT WRITE

CITY-ST-20¢
me IN THIS SPACE
SIRELT ADORESS - ’
ciTy.§1-o10

\

TILE

HAME

SIRELT ADDAESS
Ciry-51-217

FIME
NAME
SIREET AGORESS
CiTy-§1-217 L
12. | neceby cerlify that the information supplied with This fiing does not qualify lar the exemplions conteined in Chaptes 112, Flanda Siatules. | funner earlily that fre informalion
indrcated an ihis repor! ar supplemantal repost §s true and accurale and that my signature shall have ihe sama legal effect as if made under cath; 1hat } am an elficer or director

of the conparalion at the receiver ar trustee empowered 1o execule This reporl as required by Chapter 607, Florida Slatutes, and that my name appears in Slock 10 or Block 11 ¥
changed, or on an alfachmert with an address, with 2ll gther like empowered .

SIGNATURE: _

SIENATURE AND TYPED OR PR

D NAME OF SIGNING STTICER OR DIRECTOR - Date Dyt Prong ¥




