- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000025655

1. Entity Name

FUNHOUSE PRODUCTS, INC.

Principal Place of Business

1308 GEORGIA BLVD
CRLANDO FL 32803

Mailing Address

1308 GEORGIA BLVD
CRLANDO FL 32803

-—

2. Principal Place of Busingss

3. Mailing Address

123 W, Fairbanks Ave.

~

Suite, Apl. #, elc.

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90004 004 ***150.00

OB

¢ Suite, apt. #, etc.
:d:L'f?.O 1st MOORE CR2E034 (10/05)
City & State Qny & State 4, FEI Number Applied For
parK Fl__ 59-3505348 Not Applicable
Zip Country Z|p

327K

A

5. Certificate of Status Desired

O  $8.75 aadiional

Fee Required

6. Name and Address of Current Registered Agent

SIBLEY, SALLY
209 FARRINGTON LANE
KISSIMMEE FL 34744

7. Name and Address of New Registered Agent

Name

Street Address {P.G. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, ryperd ot preiten name of regsterad agent and Litle 0 apphcadig

[NQTE: Registered Agenl signaiure requirad when reinstabing)

DATE

8. Election Campaign Financing
Trust Fund Contricution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 petere TITE [JcCrange [ Addition
NAME HYRONS, HOPE HAME
STREET ADDRESS | 1308 GEORGIA BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST- 2P
TITLE D [ pelete TITLE [Jchange [ Addition
NAME SCHWARTZMAN, DAVID HAME
STREET ADORESS {1308 GECRGIA BLVD STREET ADDRESS
ov-sT-ZP FORLANDO FL 32803 CITY-S7-2IP
TITLE o _ e e [ paiee e e e - [J-Chenge— [0 Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O velete TITLE ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-§T-2iP
TITLE 3 pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-ST-2P
THILE [ Delete 6L [ Change 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify Ihal the informalion supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 10 executs this reporl as required by Chapter 807, Florida Statutes; and that my name apnears in Block 10 or Block 11

it changed, or on an att,

SIGNATURE\//

hment with an_address, with all other like empowered.

Hope V.

\}rf‘\r\q

(2.2%-06 HOFSKD 0. b1 D

mn.mhé AND wpsn{y( PAINTED NAME OF SIGNING OFFIQER OA DIRECTOR

Daynme Phone #




