FILED
2006 FOR PROFIT CORPORATION ~ Jun 16, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000128427 © '~ Secretary of State
1. Entity Name 06-16-2006 90103 018 ***150.00
CASH FOR HOUSES, INC.
Principal Place of Business Mailing Address
725 W. CENTRAL AVE. P.0.BOX 7013
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33883-7013
T R AT T AN
Suite, Apl. #, ete. Suite, Apt. #, glc, 06002006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
L5 R ~MDo23) 0 Nol Applicable
" " ¥ 7
Zip Counury ap Country 5. Cenificate of Status Desired O gese';fql‘;f:dmom"
6. Neme and Address of Current Reglstered Agent 7. Nama and Addreas of New Registersd Agent

Name

EISINGER, ANNE W.
725 W. CENTRAL AVE. Street Address (P.Q. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL ] Zip Code

8. The above named entity subrits 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 registerad agent.

SIGNATURE
Signatura, typed or printed hame of registerad agant and tite if applicabls. {NQTE: Ragiatated Agent Algnatuie roguiled when raneating ) DATE
A
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F. s the
Due by September 6, 2008 Trust Fund Contribution. O  Addedto Fees comoaration did not receive the prior rotice.
10: —OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 3 Defete TME [J Change [ Addition
NAME EISINGER, ANNE W, NAME
STREET ADDRESS | P.O. BOX 7013 *. ° STREET ADDRESS
CITY-57-2P WINTER HAVEN, FL 338837013 CITY-ST-2P
THILE \Y . O pelee TIMLE O ctange 7 Addition
NAME EISINGER, RICHARD H. SR. NAME
STREET ADDRESS | P.O. BOX 7021 -~ . STREET ADDRESS
oTY-ST-2P WINTER HAVEN, FL 338837021 oTY-ST-2P
TME [ Delete TITLE [ change  [J Addition
NAME _— P - . - HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-29 CITY-ST-2P
TILE 3 delete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2P
TME B Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TmE O Detete Tme O Cange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P

12. i hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. § further certify that the information
indicated on this report or supplementai report is true ang accurate and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered io exacuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered

SIGNATURE: CDA’”’"’J Eising e (S IOm Q(ﬂ’ﬁ@q“z—%‘foa

SIGNATURE AND III'HE'DF SIGNING OFFIC Daytime Phone #




