FILED
2008 FOANNUAL REPORT Apr 19, 2006 8:00 am

DOCUMENT # P93000078948 ecretary of State

1. Entity Name
HOUSESOLD REALTY, INC. 04-19-2006 90081 025 ***150.00

Principal Place of Businass Mailing Address
116 PINELLAS BAYWAY 116 PINELLAS BAYWAY
TIERRA VERDE, FL 33715 US TIERRA VERDE, FL 33715 US

P T

02212006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ayr—. I

59-3214317 Not Applicable
fi ; 58.75 Additional
5. Certificate of Status Desired O Fee Raquired

_B_._ __Name and Address of Current Regls}erad Aggnl
SALAMONE, RONALD
116 PINELLAS BAYWAY DO NOT WRITE
TIERRA VERDE, FL 33715 lN TH'S SPACE

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

SIGNATURE
Signatura, typed or printed name ol regisiared agenl and tile 1l applicable. (NOTE: Registored Agant signalure requirsd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PTD
NAME SALAMONE, ELIZABETH

STREET ADDRESS | 116 PINELLAS BAYWAY
CiTY-ST-2P TIERRA VERDE, FL

TiLE VvSD

NAME SALAMONE, RONALD J
STAEET ADDRESS | 116 PINELLAS BAYWAY
CITY-ST-2IP TIERRA VERDE, FL

TIMLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS.
CITY-57-2P

THLE

NAME

STREET ADDRESS
CiTy-S1-21F

TIMLE

NAME

STREET ADDRESS
LiTY-ST1- 27

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation of the receiver or ustee empowered 1o execute this tepor as required by Chapter 607, Florida Statules; 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: (b e boopid I, SALAMOVE

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER ORt DIECTOR Dater Dayiime Phone #




