FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT "~ Secretary of State

DOCUMENT # F39419 05-03-2006 90214 025 ***150.00

1. Entity Name

LAW OFFICE OF WILLIAM HUGGETT, P.A.

Principal Place of Business Maiting Address 1 uu _. T

308 ALHAMBRA CIRCLE 308 ALHAMBRA CIRCLE o

CORAL GABLES, Ft 33134-5004 CORAL GABLES, FL 33134-5004

e s A E AR R O
Suitg, Apt, #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4. FEI Number Applied For

59-2094595 Nat Applicable
Zip Country Zip Couniry 5. Canificate of Status Desired [ fi-giﬁgmnm
6. Name and Address of Current Registered Agent - 7. Name and Add of New Regl d Agent

Name

SCORNAVACCA, ANNA
308 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134-5004

City FL I Zip Code

8. The abova 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
iture, lyped or printed name of regisiered agent and title € applcable. (NQTE: Regisiered Agent signztwe required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PST O Delete TITLE [ change  [J Addition
NAME HUGGETT, JACQUELINE NAME
STREET ADDAESS | 308 ALHAMBRA CIRCLE STREET ADDRESS
GITY-ST-2IP CORAL GABLES, FL 331345004 GITY-ST-71P
1ILE O Detete TiE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O elete TIME [0 Change  [] Addition
NAME . |. B3 .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TIE O Delete 13 £ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-St- 2P CITY-5T-2P
TITLE O pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-57-2P
TITLE O pelele TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemengsl report is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation onthe receiver or iriyee empowagkd to exacute tis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Atachment with an| godrass, wjthfall othar like eghpowerad.

JACQUELINE HUGGETT 4/1

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:
s

g 7



