2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT # P05000095804

1. Entity Name

FROM THE HOUSE TO THE DRIVEWAY INC.

Secretary of State

Mailing Address

303 WOODLAND ROAD
PALM SPRINGS, FL 33461

Principal Place of Business

303 WOODLAND ROAD
PALM SPRINGS, FL. 33461

1 ) [ . . \
il oo Tt . ‘ gt [ LR N
& A L " - s Lt T

DO NOT WRITE IN THIS SPACE"

! ooy i R SN 2
i - 3 -

it
:

o

0L L

02282007  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-3115338 Not Applicable
$8.75 additionai
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¥ 1 5. Certificate of Status Desired

Fag Requlred

6. Name and Addrass of Current Registerad Agsnt

LEWIS, NEIL N
PALM SPRINGS, FL 33461
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8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obilgations of registered agent,

SIGNATURE

Sigratura, typmd o printed name of regintered ageat and tile if appllcable.

(NOTE. Reglytared Agent aignature required whan reinstating)

DATE

9. Elgction Campaign Financing

FILE NOWI!! FEE IS $150.00 —
Trust Fund Contribution,

Attor May 1, 2007 Fee wlil be $550.00 a

$5.00 May Be
Added fo Fees

10.

GFFICERS AND DIRECTORS

! b

TITLE

NAME

STAEET ADDRESS
CITY-ST-20P

P

LEWIS, NEIL N

303 WOODLAND ROAD
PALM SPRINGS, FL 33461

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

VP

RAMSEY, DERYCK B JR
421 WEST 25TH STREET
RIVIERA BEACH, FI. 33404

TME

NAME

STREET ADDRESS
Cy-si-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-Sr-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hareby certify that the informations supptied with this fiting does nat quality for the exemptions containad in Chapter 119, Florida Stalutes, | further certfy that the informalion
indicated on this report or supplamenta’ report is true and accurate and that my signatura shall have the same lsgal eltect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appeers n Block 10 or Block 17 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2722 Z sx..

- -07

T/ -{62- g b

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRESTOR

Date

Caylime Phane #




