2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000051531

1. Entity Name

HOUSE OF TROPHIES OF CASSELBERRY, INC.

Principal Place of Busingss
4800 5. HWY 17-92

9
CASSELBERRY FL 32707

Mailing Address

4800 S. HWY 17-92
CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 26, 2006 8:00 am

ecretary of State

04-26-2006 90177 049 ***150.00

AR OVOROm

1st MOORE CR2E034 (10/05)
City & Stale Cily & Stale 4, FE! Number Applied For
RO~ TTIR 7 Not Applicable
Zie Country Zp ouniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name

CRABB, RODNEY A
4800 S, HWY 17-92
CASSELBERRY FL. 32707

Street Address (P.O. Box Numbar is NOt Acceptable)

City

FL [ Zip Code

8. The above'named entity 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
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted narme of registerad ageat and litle | apphcable

[NOTE- Registerea Agen mignature requirad when renstatng)

DATE

g FILE-NOWIITFEE 1S $150.00;
«¢ After May1, 2006 Fee Will Be $550.0
- Make Chack Payable 1o Florida Departriien

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [} Added to Fees

10.

QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TInLE P [ pelete TITLE Change [ Addition
NAME CRABB, RODNEY A NAME
STREET ADDRESS | 1048 ST. CROIX AVENUE STAEET ADDRESS
CHY-5T-71P APOPKA FL 32703 CITY-ST-21P
TITLE [ palete TITLE [SChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ory-gi-op CITY-ST-219
Tmf N e Crangz [T Rdaition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CIrY-ST-7IP CITY-5T-21P
TILE [ pelete THLE [5 Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oIry-§1-2IP CITY-ST-7IP
THLE [J Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2P

12. | hereby certity that the intormation suppiied with this {iling does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of ihe corparation of the receiver or trusiee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an atlachment with an address, with zll other like empowered.

SIGNATURE: _ forbper, - Ol

‘?oblué' v A. CrasB

207 e _(ye7)83¢-53242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRBCTOR

Date Daytirw Phone #




