2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 06, 2006 8:00 am

DOCUMENT # P04000111363 Secretary of State

1. Enfity Name 02-06-2006 90083 001 ***150.00
CROUSE HOUSE, INC.

Principal Place of Business Mailing Address
645 FIRST AVENUE NORTH 645 FIRST AVENUE NORTH

RS e A A

2. Pripcip ‘;r ce of Bu5| ess 3. Maili gAddress
Uile js7Ave Mo - | 1p0< [STAv

suiss, Apt. #, e‘C Stite: Apt. #, B'C 15t MOORE CR2E034 {10/05)

Cllij F}:S m] ACJWIIG’ (, 4. FEI Number 20-1509961 QZ{JZT::)E:;UE

? L} [9 > C@%YZLI w Zp q 70 3 CO”""V 0.¢ 5. Certilicate of Status Desired [ fg;gfqgf:;“‘ma‘

_6._Name and Address of Current Heglstered Agent T 7. Name and Address of New Registered Agent
Name
D/AABL(ESBJSLEEI:I'TE RD N # 203 Street Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 34102 '
City FL Zip Code

8. The above narped entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. § am familiar with, gnd accep!

Ihe obligations GTTeqstered ager. \dﬁ/{ x /_,ﬂ,{/ j‘ [ M M %/%85 // 75// M

SIGNATURE
Signa! MD&G of priftkge namy of n.gmlsted agent and fille H a iJC&)h\P :N TE- Registored Agent signaturs requirod when remstalngy DAT E/
o nr
N F“'E NOW FEE IS $150.00. - 9. Election Campaign Financing $5.00 Mmay Be
_After May 1, 2006 Fee Will Be’ $550 00 . . ibuti
Trust Fund Contribution.  [J  Added to Fees
:Make Check Payable to Flnnda Depanment of State :
10. - @FFIC:RS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFXCERS AND BIRECTORS IN 11
e P < [ Delete TILE " [Ochange [ Addilion
NAME CROUSE, DIANA - NAME
STREET ADORESS | 2091 SE 24TH BLVD STREET ADDRESS
cmy-st-2r [OKEECHOBEE FL:34874 CITY- ST 20
TITLE v ) O pelete LE [ change [ Addition
HAME CROUSE, WILLIAM H NAME
STRECT ADDRESS 12091 SE 24TH BLVD STREET ADDRESS
Ciry-§1-2IP OKEECHOBEE FL 34974 Crry-§T-211
MLE 3 elete TILE [ Change [} Addition
NAME B . I Y N _ o o
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-71F
THLE O pelete TTLE [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIFY-ST- 2P CIY-ST- 2P
TITLE ] Delete TIME [0 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST- 2P
TILE ] pelate e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-71P CITy-ST-71P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! turther cartify that the information
indicatec on this report or supplemental report is trug and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ot the corporation or the receiver or trustee empowered to4xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an adijress. wigh all Hther like empowered. /_
— -~
Wit . 0 S )2 2%

SIGNATURE: Angr

L nBNATURE ARD TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayivne Phone # /w




