2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P05000144376 Apr 28,2008 08:00 AM
1. Enlily Name - Secretal‘y Of State
IRISH HOUSE, INC.
Princizal Place of Business Mailing Address
2850 NE 8TH AVE. 2850 NE 8TH AVE.
e T ”ll”"’ m mlmm Ilm ||m ||‘I‘ "I” I‘I” |’|" “m |m| |‘H||} ‘Hll'
2. Principal Place of Business - No P O. Box # 3, Mailing Adcrass
Suite, Apt. # etc Sule. Apt o eic. 1t MOORE CR2E034 (10/07)
City & Gigte City & State 4, FE! Number Applied For
51-0561837 Not Apghcanle
Zp Couny Zr Couniry §. Certificate of Status Desired O gge';’gﬁ?:;”o“al
. Name and Addreas of Current Registered Agent 7. Name and.Address of New Registered Agent
Name
SBUS%Hr\ElES'ah-IA—H%VNEIEL Streer Address (P,0. Box Numper is Nol Acceptabla)
POMPANO BEACH FL 33064
City FL 2y Code

8. The above named ertily submits this statement for tha puroose ¢f changing its registeted office or registered agent, or £olh, in the State of Flonda. | am familiar with. and accept
the oliligalions of registerad agert.

SIGNATURE

Sugratura, typad of Prered Hann of fegstcred et u ok Lle | asphoanie {NCTE Regisieiad Agart signatarr nequrict when rersiaung DATF

9. Election Campaign Finarcing  $5.00 may Be
Trust Fund Convibutan,  [[] Added to Fees

OFF!C‘ERS AND DiPFPTOHb 11. ADDITIONS SCHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PSD O Datere TIng [change [ Addition
NAME MCCLOSKEY, DAVID W HAME
STREET ADDRESS |2850 NE 8TH AVE. STREET ADORFSS
CiTy-ST-21P POMPANO BEACH FL 33064 CITY-S1-2P
— VD [ Deete e _ HI_!I_,H_H__H_!'-!.,,': S0 Cha Ig.q& [H] Addition
NAME MCCLOSKEY, MARY HAME OE2 103002 =00 10,
STREET ADDRESS | 2850 NE 8TH AVE. STREFT ADDRESS
CmY-ST-2I POMPANO BEACH FL 33084 CITY-§3-2IP
TILE 3 Detete TInLe [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
THLE [ Daiete TITLE [ Change 7] Aduilion
NEME HAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P GITY-ST- 2P
TILE 7 Detete iy [CJChange (] Adeibion
HAME . HARAL
SIREET ADDRLSS STAEET ADDRESS
CITY-ST- 21 CITY-ST- 2P
TITLE O Deete TITLE O changs £ Addition
MEME NAME
SIREET ADDRESS STAEET ADDRESS
oy 5120 DY 5§ 2P

12. | hereby certify that the information sunphed walh this filng does not quatfy for the exernetions containad in Section 119, Flerida Statutes | furthar certty that the intormation
indicated on this report or supplemnental report is rue and accurate and that my signature snall havz the same legal etfect s (f made under oath; that | am an officer or diroctor
of the corporaton or the receiver or trusiee empowerad to axecute this report 24 required by Chapier 807, Flgrida $:atutes; and that my name appears in Block 12 or Blogk 11

it changea, or on an attachment with an address, with all olher Lis empowered.
SIGNATURE erJ 7 %/Zf—;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM OFFICER OR DIRECTOR Cat . Dazme Fwone x




