2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
, Apr 16,2008 8:00 am
ecretary of State

03-28-2008 90026 038 ***150.00

" DOCUMENT # P07000098881

1, Entity Name

TRELAINE HOUSE OF LOVE INC

ARl

Principal Placs of Business

2230 TRELAINE DR'S
{ ST PETERSBURG, FL 33712

Mailing Address

2230 TRELAINE DR S
ST PETERSBURG, FL 33712

66006843

A G O TR

3. Printipal Maco of Business - No P.O_box 4 3. Mating Adoress
Suile, Apt. #, elc. Suite, Aph. &, elc. 08072008 ChoP CR2E034 (12/06)
City & Stale * City & State 4, FEI Number Applied Fot
- 2608731 ?L Rot Applicabta
e Ceuniry. i-Zn_ . _|..Counwy 5. Cerficata dl Suiris Desisd——[]— $5+7 5 Auditonal

i Fee Raguired

6. Hama and Address of Current Registersd Agem

7. Name end Address of New Regt d Agaml

Namg

BERTHELOQT, LINDA
" 2230 TRELAINE DR S
ST PETERSBURG, FL 33712

Street Address (P.O. Box Numbar la NOt Acceplabia)

City FL lZpCoOo

8. The above namied ently submils this siatement for the purpose of changing its regisieted oftice or 1egisiered agent, o Boin, in the State of Foriga. T am familiar with, and accept
the abligarions of registered agenl.

SIGNATURE
Sigrotus. VOod of 2 (e 1 of gBToreu agers and s § appicabie. {MNOTE: Regeatem Agori sionithe # pduuarec) whin Faea@iteg ) [+73: 4
owWl! FEE IS $150.00 0. Election Compnign Financing $5.00 may Be
FILE b 16 - Trust Fungd Contribution. Added 1o Foos

Aftcr May 1, 2008 Feo will he $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11

THE PS. £ pelete e Cicrage [ Adoltion

HANE BERTHELOT, LINDA NAME

SIREETADOAESS | 2230 TRELAINE DR S SIMEET ADDAESS

c-sl-np ST PETERSBURG, FL 33712 Cy-s1-20

1mE 0 Deiere Time Cicmnge [ Addition

Kt NAME

STAEET ADTRESS STREET ADORESS

cIrY-S1-nP aIr-$1-1p

RILE 1 Detete e O cange [ Addition

RAME MAME

STREET ADORLSS, | .~ STREET ANCASS

Y- SEDP Ciry-ST.0e _ _ _ _ —

MILE 7 detete (1113 Ciomege [ Adaltion

KAME MAKE

SIREEY ADDRESS SIREET ADCRESS

cAy-5i-pv CITy-51- 20

The T oelee nne Dcmnge [ Aosition

HAME RAME

STREET ADYRESS STREET ADORESS

CIFY-51-29 Cay-Sr-ap

TmE 0] Deiete me Cicrange [ Acdition

HAWE NAME

STREET ADOHESS STREET ADORESS:

cuy-si-2¢ ory-S-ue

12. ) haraby certify thal the in‘ormation supphed with this fiing does not guatily lov the axamplionz contained in Chapler 119, Fiorida Statutes. | further cerify that the infarmation
indicaleg on this keport of supplerpentel repart is lrua snd accurate eno that my signatiro shall have the same legel effect as if made under aath; hat I am an officer or director
ol tho corporalion o the recaivar, ustes empoweped 10 axcculé Ihis repor as tequized by Chapier 607, Florids Stawtes: and that my appears in Block 10 or Block 1110
changed, or on 87 gllachment = - WR Empowered. (_{' Z g

SIGNATURE{LY) /- 0 Is ;1 4

gl Ty ORECTUR [ T [ Davirna Prcre ¢




