2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 16, 2007 8:00 am

DOCUMENT # P94000088919 Secretary of State
1. Eniity Name 03-16-2007 90025 022 ***150.00
HOUSE HEALERS, INC.
Principal Place of Business Mailing Address
13302 MORAN DR. 13302 MORAN DR. .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #. elc. Suile, Apl. #, elc. 15t MOORE CR2E034 {10/06)

Cily & State Cily & Stale 4. FEl Numbar | Applicd For

59-3289160 |Not Applicable
Zi C Zi C i
s ountty v ountry 5, Certificale of Stalus Desired O gi'gesqlﬁ:j::'ona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

HAYGOOD, JAMES G

1 3302 MORAN DR. Streel Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 33618

Cily FL ’ Zip Code

8. The abybve namaod enlity submits this stalement for the purpese ol changing its regislered office or regristered agent, or bolh, in the Slale of Florida. | am familiar with, and accepl
thg obligalior‘- ~f u:qislercd agenl

SIGNATURE — , e —

‘ . ; ‘agl- JRBD G Diled F. L LpISleIes £ e Wizen . =

et P ATEIH SIGIAILTE [EDLTES WHEN [EIBIENEf) A

.. FILE NOW!!! "FEE'IS $150. 00
lAﬂer May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution.  []  Added to Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e DPST O Delete i Vica Presi Aemy [ Clange  ~ i Bedition
RAME HAYGOOD, JAMES G WA T{).V\Q,v “‘-‘r“aﬂég—@

IR ADM s | 13302 MORAN DR. St aoonss | T3 A3 ol WE e Ross D

eiy-si-ap | TAMPA FL 33618 CI-81- 2P RN N e = T S W " SPR R

[THIA v [ZlDelme i ] change [ Agdition
A CORDONA, CRISTIAN A

SIRE | A ss | 3024 VILLA ROSA PARK SIBECEADDHE 88

CIy-S1-21p TAMPA FL 33611 ClY-si 2p

TIiee [ Delete N [Jchange [ Addition
waE T e T 2 T - i A ’ -7

SIRLET ADDI S5 SIRITT ADDRESS

CIlY-ST-41P CHY-SI-ZIP

Tt - 1 Delele nnt [ Change [ Addilion
NALIL NARIL

SIRLET ADDRESS SIHEE ] ADDRESS

CITY-$1- /1P ' CITY - 84- 1P

me* O Datete 1 [Jchange [ Addilion
NAME NAME

SIREET ADDRI SS SIBELT ADDPE 5%

CITY -St-/° CHY %1-2IP

TILE [ pelete It O change [ Addition
NAME . NAMT

SITLET ADDIYLSS SINE] ADDR 85

CIrY-SI-AP CIIY S1-21P

12. | horeby certily that the information supplicd wilh this filing does not qualify for the exemplions contaned in Seclion. 119, Florida Slalules. | further cerlily Lhat Ihe information
indicalad on his reporl or supplemental reporl is true and accurale and thal my signature shall have the same legal clfect as if made under oath; that | am an officer or d\reclor
ol the corporation or the receiver or rusiee empowered 1o execule this report as roquired by Chapler 807, Florida Slalules. and lhat my name appears in Biock 10 or Block 1

if changed, or on an altachment wilh an address, with all ather like em (s ¢ BBy
'SIGNATURE: %#9/ B (D07 R0 g0k

NATURE AND TYPED OR PRINTED an oF smnt?-. OFFICER OR u?h(j)n 7 Dale Daytare Phone #




