FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT .
: ecretary of State
DOCUMENT # P04000071571 04-26-2007 90229 036 ***150.00

1. Entity Name

HUGGINS JANITORIAL & PAINTING, INC.

Principal Place of Business Mailing Address
10635 W-PAHMEHO-STREET 10830 W-PAEMETTO-STREET™ :

L)
HOMOSASSAH-—34448—H5 -HOMOSASSA-FL—34448—-US—

Suite, Apl. #, elc.

s;ge;gt.agcéx o ED Box 240 04152007  Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number Applied For

O moshssh Pl BMYFF | HOMOSHSSA FL- 20-1102556 Not Applicabie

Zip Country Zip Coyntr. . . iti
3 Ll "{8 7’0’140 < me S 3‘/"/ Q 7—-0.2.'1‘0 é! %’ﬂaﬂ,g' 5. Certificate of Status Desireg O ?i‘gigg:{;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AMMETF O RGP E L ES T IJACTDA)
.-ga&a-SW‘C:OtEEG'EROAD Stree@ddrs'sslw.og.@c}x %uerer % r\‘loi Asc_ccef;a\tjle()_ - - BLYL,

St S SA FL | $%% ¢

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

the obligations of ppgistered agent.
SIGNATURE wzﬂf\L‘ / 2% 4//le/0 7

Signamre, 1yneg of prnted name of regrsierec agent ana iitke i apphcable. (NOTE Regrsieres Agen: signature raguired when remnstang) DA& hd
- Fl - 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedta Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I Delele TMLE TJchange ] Addilion
NAME HUGGINS, CARLA J NAME
STREET ADDRESS | P O BOX 240 STREET ADDRESS
CITY-ST-2P HOMOSASSA, FL 34487 CITY-ST-7IP
TME VP ¥ Delere THiLE TIchange  _] Addilion
NAME KELLY, SHANNON C NAME
STREEY ADDRESS | P O BOX 294 STREET ADDRESS
CITY-ST-27 HOMOSASSA, FL 34487 CITY-§T-21F
TITLE ST 1 pelete TITLE IcChange  _J Addifion
NAME HUGGINS, FRANCES E NAME
STREET ADDRESS | 10639 W PALMETTO STREET STREET ADDRESS
CITy-ST-2iP HOMOSASSA, FL 34448 CITY-ST-21P
TITLE 1 Delete TiTLE I Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-Si-7IP
TITLE 1 Delee TILE “IChange  _] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP cImy-51-21P
TI7LE 1 Delete e Tlchange 1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S7-21P CHY-51-2I1P

12, ¢ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corpoaration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, gr onan attachment with an address, with all other like empowered. ( Bt

352

-8 7 4221964

ys!GNING OFFICER OR DIRECTOR . Date . Dayurme Prone #

SIGNATU :

DR PRINTED

IGNATURE AND T




