: FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNnglyENT # P05000095804 01-30-2006 90075 042 ***150.00
FROM THE HOUSE TO THE DRIVEWAY INC.
Principal Place of Business Mailing Address w ww awUy
303 WOODLAND ROAD 303 WOODLAND ROAD
PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461
A s VAT ARG v
Suite, Apt. #, atc. Suite, Apt. #, etc. 1232006 Chg-p CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 31/532 Y Not Applicable
Zip Country Zip Country 5. Cerlificaie of Slatus Desired O fg‘gz‘ag:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, NEIL N
303 WOODLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PALM SPRINGS, FL 33461
City FL l Zip Code

8. The above named entity submits this staterent 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.

sisnature X_ P2l Hero Nedl AN Lewors 1’:13/0 S

Sigrature, typed o printed name of ragistered agont and tile if appiicable. (NOTE Registorad Agaont signature required when reinstating} pate
FILE NOW!! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Detete LT Ochange [T} Addition
NAME LEWIS, NEIL N NAME
STREET ADDRESS | 303 WOODLAND ROAD STREET ADDRESS
CTY-§1-2IP PALM SPRINGS, FL 33461 CiTY-ST-2IP
TE VP [3 Delete TIE O change [ Additicn
HAME RAMSEY, DERYCK B JR NAME
STREET ADDRESS | 421 WEST 25TH STREET STREET ADDRESS
CITY-5T-21P RIVIERA BEACH, FL 33404 ciry-s1-21P
HLE : 0 vetete L O Change (3 Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-sT-2p CITY-ST-21
TLE 3 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-§T-21P
TILE [ peleta TIMLE [ Change [0 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-8T-2IP
T i [3 oelete Tk {OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$3-2P CY-ST-ZP -

12. | hereby certify that the information supplied with this filing does 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 director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address. with all other like empowersd.

SIGNATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daie Daytima Phong #

et

SIGNATURE: & 7748 Hows - Nenw. ny- Lewsts -Aespey7 . all.:u//roé L 45— 84




