2005'FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P04000010396
1. Entity Nama
MAN-AROUND-THE-HOUSE, INC.

Secretary of State

(05-03-2005 90069 038 ***150.00

Mailing Address
19674 INDIAN MOUND DR.
SUGARLOAF, FL. 33042

Principal Place of Business

19674 INDIAN MOUND DR.
SUGARLOAF, FL 33042

2. Principal Place of Business 3. Malling Address H’
120b | 2th Stireed |20 12+h Streed
;u'rle. Apl. #, elc. Suite, Apt. ¥, lc. 04252005 ChgP CR2E034 (10/03)

_ City & State City & State 4. FE! Number Applied For
Key LJest , FL Key West, FL OI1-0B80704 | Not Applicable
Zip Country Zip Country . - $8.75 Addmtiona)
330‘_,0 UsA 330“/0 'USA §. Certificate of Status Desired O Fee Required

6. Nzme and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent

MICHAEL, GUTIERREZ Michael Gutierrez

19674 INDIAN MOUND DR. Street Address (P.0. Box Number is Not Acceptabie)

SUGARLOAF, FL 33042 -

1206 [21h Street
i Zi)
» _Key (Jest  FL|™Hzoyp

8. The above named entity submits this statement for the purpose of changing its registered uﬂiceurregistered’agem,orbo(h,hmesute of Rorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE . Y-25-05

agact and 12 i s INOTE:

DATE

Tried or prvied name of rege

Agert s

FILE NOWH FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing o

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P 7 Desete e Ochange [ Axdition
g Mithael Gutierrez RAME

SHETIESS [ 1200 |21h S+reet STREET ADDRESS

AT IKey Loest, FL 33040 av-st-ae

TME ' [ Delete TME O cange [ Addition
NAME NAME

STREET ADDRESS ! STREET ADORESS

GITY-ST-2P oY-S$1-ap

TmE O Detete THLE Clctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDVESS

CITY-ST- 2P GiY-S1-29

TME [ Detete TilLE O ctange [ Asdition
NAME NAME

STREET ADDRESS STREFT ADORESS

CIFY-S1-2P an-s1-29

TRE [ Detete TmE [ ctange ] Addition
st NAME

STREET ADDRESS SIREET ADDRESS

Qly-ST-ap CITY-S§1- AP

TME 0 pelete TME [Jchnge [ Andition
NAME NAME

STREFT ADORESS STREET ADDRESS

CTY-ST-ZP CITY-5T-2

12. | hereby certily that the information supplied with this m does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriify that the intormation

indicated on this repor o supplemental report is true accurate and that my signa
ol!tmoorpmahmorﬂureceherahusmaempowedhaxecmemisrepmasmqu
changed.ormmanacmmwimanadd&ss.wimmwulﬂ;eanpomed.

tture shall have the same legal effect as if made under oath; that | am an officer or director
wedbyChaplerGO?.andaS!aM&c;andmmmynameappeafsthck 10 or Block 11 d

SIGNATURE: w&w

TTURE AND TYPED OR PRINTED RAME OF SICIENG

M,ﬁi”)ﬁqe/ botierrez Prtg:‘a/s’hf 42505

Derytimz Ptone &

305-296-8269



