2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000015090

1. Entty Name
HOUSING SOLUTIONS GP, INC.

vl

Secretary of State

e

- |
”F‘rlﬁefffu‘a‘l"PIE}“c‘e_:_o'f'Bpsines‘s - ) _-__': Mailing Address i !
937N, STATE ROAD 434'STE 12012340 - »2%'0% 931 N, STATE ROAD'434 STE1201-340 ;| '3 |
ALTAMONTE SPRINGS, FL 32714 = " ALTAMONTE'SPRINGS/FL 32714 US = | |

el | ([T T

01272007 . No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Parrop. Appiea o

54-2148899 Not Applicable
$8.75 aaditional

Fee Required

5. Certificate of Stalus Desired O

6. Name and Address of Current Registerad Agent
BROUILLETTE, MARIE A
931 N. STATE RD. STE 1201-340 DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

Jan 31, 2007 08:00 AM

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature, typad o printed nama of registered agant and w'e f applicania. {NOTE Registered Agent signalure recuired when reinstating) DATE
" FILE NOWII! FEE IS $150.00 9. Eledtion Campaign Financing $5..00' May Bo
"After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME BROUILLETTE, MARIE A
sthezT s0DAEsS | 931 N. STATE RD SUITE 1201-340 UGOONNEL 1832
CITY-8T- 2P ALTAMONTE SPRINGS, FL 32714 20 /0T-200T1-006 150,00
TITLE
NAME
STREET ADDRESS
CiTy-ST-ZIP
TITLE
NAME

st DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

JITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIE

NAME

STREET ADDRESS
GITY-S1-21P

12. | hereby certify that the infermation supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11.4f
changed. or on &n attaghiment with an address, with like empowered.

SIGNATUR

.
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Pnione #




