-2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am
DOCUMENT # P05000035035 § Secretary of State

1, Entity N
Py ame 03-27-2006 90276 041 ***150.00
TWIN HOHSE, INC.

Principal Place of Business Mailing Address
6612 23RD STREET NQRTH 6612 23RD STREET NORTH

R e IRRERMAT B A

2. Principal Place of Business 3. Malling Adcressj\
o JTYT S5 AVE N SAme
’r“Sui\fe, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC24 (10/05)
Clly & State City & Siate 4. FEI Number -~ Applied For
— ST p& FL 030' ;}/é ZBQXQ Not Applicable
L3P 5 37¢L/ Q'R’NE//if p zip Country 5. Certiticate of Status Desired ~ ] gi'gg‘lﬁ?:gio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:?E?C)SPSL}PJ%}IJ\]LE?EAJSEQ\R/ENUE ! . Street Address (P.O. Box Number is Not Accepiable)
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Floriga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatre, Iypen of proicd rame of e siered agent and lile it apphcaie {NOTE" Regsigred Agent SIQRAIE reauired when rensiadng) DATE ”
S

e FILE NOW! FEEIS $150.00., . . .- , e

i L § -~ - ' 8. Electicn Campaign Finanding,  $5.00 May Be
$:_. < After May 1, 2006 Fee Will Be $550.00 Sleclion Campaion finagd

_Make Check Payable 1o Florida Department of State : rust Fund Coniributiop? 763 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P 3 Delete TITLE [ change [ Addition
NAME VELOCCI, AL NAME

STREET ADDRESS | 6612 23RD STREET NORTH STREET ADDRESS

Cery-S3-2IP ST. PETERSBURG FL 33702 CITY-ST-2IP

TITLE 3 Delete THLE {JCharge £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

HLE [ Delete TITLE [ Change  [3 Addition
HAME o e 1 . R .
STREETACORESS | | STREET ADDRESS

Ciry-S1-2p CiTY-ST-2P

TITLE [ Detete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP GITY-ST1-2IP

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2IP

TITLE [ deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-27IP

12. | hereby cerlity that the information supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have ihe same legal eftect as if made under oath; that 1 am an olficer or director
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Biock 11
if changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: W le- 2-10- ¢ 727 642-554L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayr:me Phone #




