e

EJ

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 02, 2006 8:00 am

DOCUMENT # P85000008455

1. Entity Name

HOUSE OF REPTILES, INC.

Principal Place of Business

Mailing Address

Secretary of State

02-02-2006 90070 035 ***150.00

5519 BEACH BLVD 2005 MARIPOSA VISTA LN #135
JACKSONVILLE, FL 32207 US SAINT AUGLISTINE, FL 32084 C un 1 0 9 9 0
T v AACAIEAR AR CATARID

Suite. Apt. #, eic. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-3291512 Not Applicable
é Gountry Zp Country 5. Cerificate of Status Desired [ ?ﬂg Additonas
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SHARP, VIRGINIA K s
2005 MARIPOSA VISTALN
#135 .
SAINT AUGUSTINE, FL 32’_70

;e

Joseph W. Sharp

Street A" AT HOYA° V&€ PR, , #135

City

S5t. Augustine

FL | %3508

8. The above named enlity submits }hi»s"slatement for the purpose of changing is ragisterad office or n

the obligations of registared agsnf.-‘k

SIGNATURE

egistared agent, or bath, in the State of Flarida, | am familiar with, ang accept

Signatura, Typed or prigtad namer of regisiered agent and tie it applicabie.

(NOTE: Ragsiered Apenl signature redquired when reingiating}

DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006, eu will be $550.00 Trust Fund Contribution. Added to Fees
10. N OFFICERS AND DIRECTORS 11. ARDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVSD * 3 Delete TTE I cChange [ Addition
HAME SHARP, BENJAMIN M NAME
STREET ADORESS | 901 OCEAN BLVD #44 STREET ADDAESS
CITY-§T-79 ATLANTIC BEACH, FL 32233 CITY-§T-21P
TILE O Detete TILE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-51-2F CITY-51-7IP
TITLE O pelete Tme [ change 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST- 2P
TILE [ Delate TILE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-§T-2IP
TILE O pelete TITLE I change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-29 CITY-ST-20P
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CATY-ST-ZP

12. | hereby certify that the infarmalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | ferther certify that the information
indicated on this report or sydfyemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
P powered 10 execute this raport as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
g5s 4 all other like empowered.

of the corporation or the rg
changed, or on an altac

l!z;J oL

PPNAME OF SIGNING OFFICER OR DIRECTOR

B ]

Date Caytime Phona #




