FILED

2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #P04000111209 % 04-17-2007 90240 036 ***150.00
1. Entity Name
RED HOUSE REALTY, iNC.
Principal Place of Business Mailing Address > =
6402 W LINEBAUGH AVE 6402 W LINEBAUGH AVE
TAMPA, FL 33625 TAMPA, FL 33625
e e A0 R EL ORI TR
S Relaccee e KNS @ hsece, Reod
Suita, Apt. #, eic. Surte, Apt. #, etc. 02152007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
L b C AR S 20-1747531 Not Applicabie
Zip oy Zip Country o - $8.75 Additional
3—; S\-{,_(S l—i’ ll$ bbﬂﬂ{% 3§3L1{ & 'Hl | ¥ bu‘&’{“ﬁ 5. Contificate of Status Desired O Fee Required
' 6. Name and-Addiess of Current Registered Agent El 7. Name and Address of New Registered Agent
Name ‘ICt < SW\ N
BURCAW, LAURIE S P.E. - . thW‘(;{O = o -
6402 W. LINEBAUGH AVE. T fess (£.0. Box Number Is NobACGoD
TAMPA, FL 33625 @Ji (2= %ﬁ OO E@

™ Lue FL | 558 5

@ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR e, S Szelo])

8. The above narmed
the cbligations of

SIGNATURE ..l
Signature. typstd mrﬂt_sd{&?me ol\ogls\;od agent and titke I appicable (NCTE Regmlered Agent signatura requied when rensiatng) DATE
L]
' A ) o
FILE NOWI! FEE 18 $150.00 3. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D [ petete e [ Change [ Addition
NAME SMITH, AMY E HAME
' ]
STREET ADDAESS | BHGEVPLINERAISHAVES (1\S Relaecoa lch STAEET ADDRESS
OT-SZP | TAMPAFL—9362% ulkz £33MD | omsiw
TE ) O Delete e [ Cramge [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P COTY-ST-2IP
TME [ Detets e [ Grange [ Addition
NAME - f mame
STREET ADDBESS STAEET ADDRESS
Y- $1- 2P CITY-ST-2P
TNe [ pelete TITLE O chame ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-ST-2P
TILE [ Delete T, [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-587-2IP CITY-ST-2IP
ne [ Delets ME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY -ST-28P ¢ITY-51-2P

12. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this repor or supplemental report is true accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the ¢corporation or the receiver oLifustes empowered to execute thisrepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi acgiress. with all other like empawered.
20l 3D-RY> (4o

SIGNATURE:»
NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4




