FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000083928 ecretary of State
1. Entity Namo 04-14-2006 90148 003 ***150.00
SPIRIT HOUSE ENTERPRISES, INC.
Principal Place of Business Mailing Address
411 WALNUT STREET, #226 417 WALNUT STREET, #226 JUU LU 3
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
I

2. Principal Place of Business 3. Maiting Address l

Suita, Apt. #, etc. Suite, Apt. #, etc. 04022006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

S0 -298732 46 % Not Applicable
Zip Country Zie Country 5. Cortificale of Status Desired [ :g:esq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

HUDGINS, WILLIAM C
5121 CATOMA STREET, #C-192 Strest Address (P.O. Box Numnber is Not Acceptable)
JACKSONVILLE, FL 32210

City FL I 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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sionature, typed oF printed name of registered agent and tite If applicable. (NOTE: Registarad Agent BiQnanve requined when rainsiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Elegtion Campaign Financing $5.00 May Be
After May 1, 2006 Fos will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete TME [ change [ Addition
NAME HUDGINS, WILLIAM C NAME
STREET ADORESS | 411 WALNUT STREET, #226 STREET ADDRESS
CITY-5T-2P GREEN COVE SPRINGS, FL 32043 CITY-ST- 71 )
Tme O Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S¥-ZP CITY-ST-2P
TME O pelete TME O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2W
TITLE {1 Gelete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1P CITY-51-7P
e £ Detete TmE O Cange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CAY-ST-1%
MLE [ Dekto TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlm doos not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered t0 executs this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 it
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: %%:mm%;h. G Lhudgins  Dpril)z 2008 G0v-3m-8869




