FILED

Apr 06, 2007 8:00 am
2007 FO PR CoRRaRATION ceretary of State

_ _ of¢ e of¢
DOCUMENT # P05000111135 04-06-2007 90046 045 150.00
1. Entity Name
HUPPMAN CONSULTING, INC.
Principat Place of Business Mailing Address 4 0 0 5 2 5 3 0
18167 HERON WALK DRIVE 18167 HERON WALK DRIVE
TAMPA, fL 33647 TAMPA, FL 33647
P oS TS L
Suite, Apl., #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3339123 Not Applicabla
Zip Country “p Country 5. Ceificata of Status Desirea ~ [] 96+ Addiional
Fee Required
6. Name and Addracs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUPPMAN, GEORGE :
18167 HERON WALK DRIVE ) Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647 L
: Chy FL t Zip Code

8. The above-named entit submit,s is slatemant for the purpose of changing its regisiered office or ragistered agent, or Doth, in the State of Florida. I am familiar with, and accept

the obligations of regigfare;
[T

SIGNATURE ¥ ' A 6///&)/0 >

Sigrdeh. typed o oridled name of regrsiored agent and e f appicatie. (NOTE. Registered Agent signaiure raquired wnen reinstabng) 7/ DATE
_ T . <.
FILE NOWII! FEE IS $150.00 _ 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE O Change [ Addition
NAME HUPPMAN, GEORGE NAME
STREET ADDRESS | 18167 HERON WALK DRIVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33647 CITY-ST-21P
TITLE [T oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CIry-$1-2P
WILE [ oelete TImLE Jchange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IF
TIILE 3 Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-8i-2IP
TME 2 Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIIY-5i-2P CIny-57-2P
TIE [ perete TITLE [J Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIrY-S1-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Stalutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver pr trustee egfpowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, ar on an attachman| an addgdss, wi her like empowered,
ZA 7 &2 - AT JRGO

ED OR PRINTED NAME OF SIGNING OFFICFR OR DIRECTOR Cate Daytwe Fhane #

SIGNATURE: (7 £~
\SGAATHHE :

e



