2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 24,2006 08:00 AM

1. Eptity Narme
THE WIRE HOUSE, INC.
_F’;incipal Place of Business : - Mailing Address
1813 ROGERQ RD. PO BOX 15002
e ) - | I [IIH"I HI llmmli “[[l "m ml] ”I]‘ “m ‘IIII I[mmum“ il ’Il'
2. Principal Place of Business 3. Matting Atldress
Suite, Apl. A a1¢. Su{iei ipﬁ ate. 15t MODRE CRZECI4 {10/05)
Cily & State City & State 4. FEI Nuraar | lappted Far
59'3465359 ) 7L7{f£07t7Applgrak
Zip Country Zip { Country 5. Cartikcate ot Status Desired O ggﬁ'g;‘;qaf‘;ﬁma‘
€. Name and Address of Current Reglsterad Agent T 7 Name and Address of ﬁé\;l;!tilstereﬁ Agent
Name
STARKEY, EVLYN e
1819 ROGERO RD. Street Address {P.Q. Bax Numbsar 1s Not Acceplabie)

JACKSONVILLE FL 32211 - e

Ciy . FL ! Zip Code
8. The above named entily subimits this statement for the purpose of changing iis registered office of registered agent. or both, in the State of Florida. 1 am familiar with, and azce:
the cholipations of regsiered agent.

SIGNATURE

Sigrawre, typed or prames narme of egesteced agant ang wnG d appicatie INQTE - Regsiared Agent e whan 1 tabig) OATE

. FLENOWIL FEEIS 818000
.~ After May 1, 2006 Eeg Will Be $55000°
Make Check Payabie to Florida Department of State

9. Elaction Campaign Financing  $5.00 May ©
Trust Fung Contribution. [3  Added to Fees

16 OFFICERS AND DSHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
TiLE yp D Delate HTLE UDD‘DDG"‘}"‘ ?qu D Change D Flennin
ha STARKEY, JACK F i 13/08/06-30045-013 150,00
STREE! ADGRESS | 18189 ROGERD RD. STRECT ADORESS ) "

Lry-sT-2r | JACKSONVILLE FL 322711 CITY-5T- 2%

TIRLE p O oeters TiTtE O Crmge [T ol
NAME STARKEY, EVLYN ' MAME

STREET ADDRESS {1819 ROGERD RD. ) STREET ADDRESS

GiT¥-5T- 2P JACKSONVILLE FL 32211 ’ CoTY - S7- ZP

TILE 3 tejere TiLE [3Crange [ A
MAME NANE

STREET ADDRLSS STAEET ADDRESS

CiTY- SI- 21 CITY -ST- 2P

THLE [ peteta TLE 7 Change v
NAME HARE

STREET ADDRESS STRELT ADURESS

oty -5T-2P CITY-ST- 2P

TEE {1 pesere NRE [JChange [ aas
HAME BAME

STAEET ADORESS STREET ADDAESS

GITY-$1-21F CITY-ST- 2P

TLE O Deiete e {JChange  [J A2
NANE NAME

STHEE | ADDRESS STREET ADDRESS

CTY-ST-2p CITY -ST- 2P

12. | frareby curtily that the infarmation suppfied with this filing does not qualily for live exemptions contained in Section 119, Florida Statutes. § further certify thaet the informaticn
indicatad an Hus repart or supplemantal report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; thal { am an officer oF direliv
af the corparatian ar ihg receiver or trustes empowerad to exacule this report as required by Chagter 637, Flatida Statutes; and thal my name appears in Block 10 or Block 11

it changed, ar an & chment wath an addrgss, with all other tke empowerad.
SIGNATURE: Mfkf E~LYN ST KEY 2ailote  Qoy-T61-03.70




