2006 FOR PROFIT CORPORATION FILED
f ANNUAL REPORT (AR) ‘ Apr 13,2006 8:00 am

"UOCUMENT # P05000144376 ecretary of State
1.3Entity Name
04-13-2006 90288 018 ***150.00
JRISH HOUSE, INC.
Principal Place of Businass Mailing Address
2850 NE 8TH AVE. 2850 NE 8TH AVE. : -
Cremm o H“Hm IH Im‘ |H“ ||”“|m ||m Hl“ |’|" |‘II| m“ ‘lm |wm “ ‘ll‘
2. Principai Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ist MOORE CR2E034 (10/05)
City & State City & Slate 4, FEl Number Applied For
5/ -0 516 / 33 7 Not Applicable
Zp i . = Country P — Couniry - | 8. Cerfilicate of Status Desred - [}—$8 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;%JS(?)HTEE’J%HD:V'\SEL Street Address (P.Q. Bax Number is Not Acceptable)

POMPANG BEACH FL 33064

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or pravled name of registered agend and Litle 1| apphcabie [NOTE" Registered Agent signalire renuied when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Acded to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Belete TIE O change [ Addition
NAME. MCCLOSKEY, DAVID W NAME
STREET ADDRESS | 2850 NE 8TH AVE. STREET ADDRESS
CITY-ST-ZiP POMPANQ BEACH FL 33064 CIry-s1-2ip
TITLE V1D [ Detete TITLE [ Change [ Addition
MAME MCCLOSKEY, MARY NAME
STREET ADDRESS | 2850 NE 8TH AVE. STREET ADDRESS
crv-sT-2¢ | POMPANO BEACH FL 33064 CITY-ST-23F
oo THE - - - T pelete - R e [} Cnancg ] Addilion
NAME- NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TILE (] pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete THLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-219
TITLE 1 Delete e [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity 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 cath, that | am an officer or director
of the cotporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Plerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachi with an address, with all other like empowered.

SIGNATURE: -/ //éé_«.é._‘,, 4 - 706

SIGMRE AND TYPECD OR PRINTED NAME OF SIGNING OFFICER OWECTOH Bamne Davtme Phone #




