2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am

DOCUMENT # P85000003454

1. Entity Name

THE YELLOW HOUSE, INC.

Secretary of State

05-09-2005 90288 039 ***150.00

Principal Place of Business '

7104 COVE PLACE
TAMPA, FL 33617

Mailing Address

7104 COVE PLACE
TAMPA, FL 33617

14017462

2. Principal Place of Business. 3. Mailing Address

ROV

Suite, Apt. #, etc, Suite, Apl. #, etc.

05022005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3312752 ot Applicable
i Count i "
Zo ountty Zip Country 5. Ceriiicate of Stalus Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARD, KEN ESQ.

701 SOUTH BAYSHORE BOULEVARD
SUITE 101

TAMPA, FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the cbligations of registered agent. .

SIGNATURE

Sgnature. lyoed or printea narme of registerad agent and tte Il apolicable.

{NOTE: Registared Agent signatura required when remslasing) DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

in accordance with s, 607.193(2)(b), F.S_, the
carporation did not receive the prior notice.

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

TILE PVST Fneleze TITLE [ Crange [ Addition
NAME LABRUZZO, JOE MICHAEL NAME

STREET ADDRESS | 7104 COVE PLACE STREET ABDRESS

CITY-ST- 2P TAMPA, FL 33617 CIry-g1-zp

TITLE ] O Celete TIME P b ﬁchange {7 Addition
NAME LABRUZZO, JOE MICHAEL NAME

STREET ADDARESS | 7104 COVE PLACE STREET ADDRESS

CRY-ST-21p TAMPA, FL 33617 CIFY-8T- 7P

TLE 1 Delete MLE D-,[ [ Change mdcitron
::::ﬂ ADDRESS - - ::::n ADDAESS ’ &Ezbﬂ LGM' . IA’ 'J

CITY-S1-ZIF CITY-ST-2IP loq% s L. P -,—,qu

TITLE O oetete TITLE F | -l O change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDHESS

CIY-81- 21 onY-$1-2P

TME O Delete TLE s Jchange B8 Addition
HAME NAME MICHAEL VL0

STREET ADDRESS STREET ADDRESS |22 & PMAELVILLE AN E

CITY-S1-2IF CITY-ST-71P MP A FL 337Ln (o

1LE O oetate TiILE DT ) O Crange  (R{Aaciion
NAME NAME SAMEg T\ Ms NGZ_

STREET ADDRESS STREETADDRESS | 1B, \W SL4 & P\'\J €

CITY-87-2IP CITY. ST 2P T [} 4'

P
12, 1 hereby certify that the information supplied with this filing does not gualify for the exemption staIed.in Section 119.0;(3)(0. Florida Statutes. | further écr:iiy that the information

of [he corporation or the feceyador rusteagmpowered 10 axecuta this report as required by Chapter 607, Florida Statites; ang that my name appears in Block 10 or Block 11 if

changed. or on an attachment

kh an adglighs, with all other fike empowered.

indicated on this report o ple |I|’IIII portis true and accurate and that my signature shall have the $ame legal effect as it made under cath: that | am an officer or director

SIGNATUR

SIGNAJURE AND TYPED DR PRINTED NAME OF SIGNING §

ER OR DIRECTOR

<, /ar §13.933.23%

Daz Dayting Phore &




