2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000025027

1. Entity Name

P.C. HOUSE, INC.

Principal Place of Business

5648 BEAR STOME RUN
GVIEDO, FL 32765

Mailing Address

5648 BEAR STONE RUN
OVIEDQ, FL 32765

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt, #, elc.

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90002 033 ***150.00

AR A R

01312006 Chg-P CR2E034 (11105}
City & State City & State 4. FEl Number . | Applied For
20-0727675 - Not Applicable
Z Count Z Count : iti
" euntry ® auniy 5. Cenficate of Status Desies  [] 9979 Additional
. ., Fee Required
&. Name and Address ot Current Reglstered Agent i 7. Name ana Addrass of Nav Regizterad Agont
Name

BASHIR, MOHAMMED
5648 BEAR STONE RUN
OVIEDO, FL 32765

Street Adgress (P.O. Box Number 15 Not Acceptable)

City

Zip Code

FL

8. The apove namad entity subnuts this statemeni for the purpose of changing its ragistered office or registered agent, or both, in the State of Flosida. | am familiar with, and accemt

the obligations ot registerad agent.

SIGNATURE
Signalure. lyped or prntad name af regisiaiad agant ang lile 1f appatab e (NOTE Regslered Agent aggnalure required when ramstatng GATE
: : Tt z ...... X . oo : | % - [,
: FILE NOW!!! FEE 15 $150.00 * - - » 9. Blection Camnaign Finanging + - 21 $5.00 May.Bewc . v .o -0 ¢ R
"\ After ¥ May 1, 2006 Fee will be 5550 00 . TruSI Fisnd. Conlnbuhor\ . Added ta Fees: .| " a7 e I A RN
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Deiete TiLE O change ] Acdthon
NAME BASHIR, MOHAMMED NAME
STAEET ACDRESS | 5648 BEAR STONE RUN - | STREET ADDRESS SR
CiTY-57-2IP QVIEDO, FL 32765 CITY-57-2IP
TILE O Oelete TIFLE O change [ Addition
NAME WAME
STAEET AUGAESS STREET ADDRESS
CilY-51-2P CIVY-55-2IP
TILE O etete TILE O Change 3 Agaon
NAME NAME -
STREET ADDRESS STREET ADDRESS
.
Citr-57- 217 - CiMy-ST-2IP R
e O delete TiLE [ Change [ Addibon
NAME NAME
STREET ADOSESS STREET ADDRESS
CITY.S1- 2P LY. ST- 2P
THE £ Detete THLE (I change  [J A
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P Y. ST 2p
TITLE TILE [JChange T Addstion
NAME NAME Co
STAEET ADAESS - - STAEET ADDRESS [ ~ - - - .
P i g FrA
Grvsapes | - - e lgmy-grgee - o] == . O I

12,0 hereby cernfy ka1 the intarmation supplied with this hilin

~- changed, or on an attachment with an . address with all other fike empowered.

SIGNATURE Ys

= --

)

does not gualify forthe exemptions contained in Chapter 119, Florida Slatutes. ) further certidy that the information
ndicaiéd o this report or supplemental report 1 ue and accurale and that my signaiure shall have the same legar effect as if made under oath: thal ¢ am an oficer or duecior
of the corparation or the receiver or trustze empaowerad 10 execute this report as required by Chapter 807, Flornda Slatutes: and thai my name appears n Biock 10 of Block 114

l/i'/ni.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayime Paone o




