2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Poa0000ssots  * - -+ May 01, 2006 08:00 AM
1. Entity Name ecretal‘y Of State
HOUSE HEALERS, INC. _
Prirtclpa?Place of Busingss Maziling Acidress -
13302 MORAN DR. 13302 MORAN DR.
o o AR RNRTA
2. Frincipal Place of Business 3. Maling AGGTESS - 1
Suste, Apl. #, atc. Sude, Apt. #, atc. 15t MOORE CR2E034 £10/05)
C Cy S 4. FLIN Apphed F
1y & S!atar ty & State - urnber 59-3789180 | fr _}szp ;:7 o’ :;u
ap Caunity Zip rcw""" 5. Cenlificats of Staws Dasred [ f‘gggq Additonal
6. Nameand Address of Clirent Reglstered Agent 7. Name and Adress of New Registered Agent
Name
?;;Egoh?gﬁ A”N\%%S G Swreet Adoress (P.O. Box Number is Not Acpapiabie) -

TAMPA FL 33518 e

City MFL i ZpCote

B. The above named entity submils ihis statement for the purposs of changing ite registered office of registered agent, ar both, in the Stata of Flarida, | am tamuliar with, and accep
tha abligaians af registered agant.

SIGNATURE

Segrianre fypen of prevcyd name of IEQERBIET agmn An0 0 I anphcarte {NOTE: Resioren AQem SIGRARSR TAGLIED WIHEN TnsiBIng) GATE
—

FILE NOWID! FEE JS $15000,° 7

9. Section Campaign Financing  $5.00 May e
Trust Fund Contriagtion. [ Added to Faes

- After May 1, 2006 Fes Will Ba $550.00°
Make Check Payable to Florld Dépacisnt of &

At

10. OEFICERS AND DIRECTORS M. ___ ADDITIONS/CHANGES TO OHFICERS AND DIRECTORS IN 11
TIRE DPST 3 Ooiute wLe {1 Changs AdE
HAME HAYGOOD, JAMES G saE HONNS493E8

SIRLET ADDRESS | 13302 MORAN DR, .- STREET ADGRESS 0=/ 306 -30042-1008 150,00
Cr-sT-IF  {TAMPA FL 33518 CTY-St- 2

TRLE \'s T petete TILE [ Charge 3 anm
MARE CORDONA, CRISTIAN NAML

STREET ADORESS | 3024 VILLA ROSA PARR - STREET ADDRESS

GITY-5T- 29 TAMPA FL 23611 : CiTe- 5T-21P

T 3 Gelete el O Charge T A2
NAME r NEME

STREE) ADBNESS STRLET ADDRESS

CHY-5T-2P CIFY-S1- 27

TLE I oente TTLE 3 Change Aa,
NAME HAME

STREET ADDALSS STRECT ADDRESS

CiTY-SF-2P CITY-57- 19

TIE 3 Detete TE [ Change [ Adi
HAME AME

STHEE ADURESS STREL [ ADDACSS

GITY-$1-21F ;_ CHY-53- 2

TILE 3 Delse TR £ Cliange AdeY
HAME NAME

SYREE T ADDRLSS . STHEL| ADDRESS

et¥sr-rp CITY- 51 2P

12. | hereby certily thal the information supplied with mis fiag dees nat duahty for e examptions comtained n Sedtign 119, Flarida Swawtas. | furthar cartidy that the informaton
indicated on (s report or supplemental repart is true and accurate and that my signature shall have the same legal effact as f mads undar caily; that | am an officer or diraGlor
of the corporation or the fagsiver of trusies empowersa ta execula Whis report as tequued by Ehapter 607, Flerida Statutes: and that my name appsears in Block 10 of Biock 11
if changed, or on an altachinent with an eddress, with Bil ather ke pmpowared.

SIGNATURE:




