. 2006 FOR PROFIT CORPORATION

FILED

Mar 13, 2006 08:00 AM

-~ ANNUAL REPORT
DOCUMENT # P93000070811

1. Entity Name

HMOUSECO CORPORATION

Frincipal Place of Business Mailing Addrass
1007 £, ATLANTIC AVE 1000 MARKET ST
SUITE 202 BLDG 1

DELRAY BEACH, F1 33483 US PORTSMOUTH, NH 03801  US

DO NOT WRITE IN THIS SPACE

A M R

Secretary of State

1232006 No Chg-P CR2ZEDI (1120
4. FEf Numbar Appliad For
§5-0442851 Not Applicabia

5. Gartificata of Status Deslred

0O $8.75 adduonat
Fea Required

{ 8. Name and Address of Curtant Registarsd Agent |
C T CORPORATION SYSTEM

1200 5 PINE ISLAND ROAD

PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

tha ohligations of ragistarad agent.

8, The abova named antity subimils ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. [ am familiar with, and accept

SIGNATURE

INCTE- Registered Agent sigrature réquited whan remslation)

Elgralura, bypod or printed rema of feglisizrad gent end tie f spplicable. DATE
FILE NOWI! FEE S $150.00 9. Etection Campalgrt Financing $5.00 may Be
After May 1, 2008 Faa will bo $550.00 Teust Fund Cantribvdlan. Added to Fees
10. OFFICERS AND DIRECTORS [
e PD
NAME WALSH, MARK
STREETADARESS { 1001 . ATLANTIC AVE
Y -5T-2P DELRAY BEACH, FL 33483
UTLE Vo
NAME WALSH, WILLIAM T A A
STREE[ ADORESS | 1000 MARKET ST BLDG 1 R j.-{'-”’imii li{mrﬂ;:. e fe
otz | PORTSMOUTH, NH 43801 2106 BATHS-NES 150,00
TnE v
NAME WALSH, MICHAEL
STREET AQORESS | 1001 E. ATLANTIC AVE
CY-87- 17 CELRAY BEACH, FL 33483 DO NOT WRITE
TLE S
HAYE CRITCHFIELD, RICHARD H IN TH !S SPAC E
SIREET ACDRESS | 1007 E. ATLANTIC AVE
SIY-S1-2P DELRAY BEACH, FL 33483
e ]
NAME
STREET ADDAESS
CivY-51-29
TE
NAME
STREET ACRRESS
stz | |

12, t harghy cerily that the infarmation suppliad with 1ris fin
Indicated on this report or supplamanial report is true a

changed, ar an an attachment wigh an adpiress, wv olher ke gfipowerad.

SIGNATURE: 1/ l/

does not gqualily 1o the exsmptions confained in Chapter 119, Flarlda Statutes. 1 usther cartify that the information
i acgurale and that my signature shall hava the same fegal effect as if made under oath; that | am an afficer or direcic:
ol the cotposation or the receiver of trustee empawersd ta yis report as required by Chapter 807, Flarida Statutse, and that my neme appears In Block 10 or Blach 11 if

L

/4 Mo (P00 Gesiden)
BIGNATURE AND TYPED OR MFRINTED NAME OF S(GNiNG CFFICER DR DIRE R 7 Oan

lthe (s

T35 G2 G 4




