2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P950000061980

1. Entity Name

HOUSE SELLERS, INCORPORATED

Jan 23, 2006 08:00 AN
Secretary of State

Mailing Address

1400 HOMESTEAD RD N
LEHIGH ACRES, F 33936

Principal Place of Business

1400 HOMESTEAD RD N
LEHIGH ACRES, FL 33936

DO NOT WRITE IN THIS SPACE

sl LR

01172008 No ChgP CR2E034 {11/05}
4. FEl Number Applied Fos
65-0550471 Not Appiicable
" . $8.75 additional
8, Ceriificate of Staius Desired O Feo Roquired

&. Name snd Address of Current Ragistered Agent

SIMS, WILMA J
1400 HOMESTEAD RD N
LEHIGH ACRES, FL 33838

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing it registered office or regisierec ag}e'nt, of both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
ag

nallre, typod or preted name of fogstered agent and fitle i appiicable,

(NOTE: Regatorsd Agant agnature requiad when rehstting} DATE

9. Election Campaign Finanting

FILE NOWI| FEE [3 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$500ueyme | UOADOOROGAIT .0

1730 A08=R0094-007 - 150,10

10. OFFICERS AND DIRECTORS ]

TLE &

NAME SIMS, WILMA J

STREETADDRESS | 1400 HOMESTEAD RD N
Cry-§T-2P LEHIGH ACRES, FL 33836

TNE

NAME

STREET ADDRESS
CiY-ST-2P

e

NAME

STREET ADDRESS
Crix-st-ap

TIMLE

RAME

STREET ADDRESS
oY-61-ZP

Tme
HAME
STREET ADDRESS ,
OITY-57-ZP v

ThE
NAME
STREET ADDRESS .
CiTY-57-2P e '

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information stpplied with this ﬁling does not gualify for the ekemptions ccma@néd In C@bter 119, Florida Statutes. | further certify that the information '
inglcated.on this report or supplemental report is irue and accurate and that my signature shall have ihe same legdl effect as ¥ made under oath; that | am an officer of direcior
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 ar Block 11 1f

ith an address, with all othgfike empowered.

%c{h/arflged. Zr on an aftach

SIGNATURE:

HAME OF 3IGNING OFFICER OR DIRECTOR

Daytime Phona #




