2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 324071 ~ - - Feb 17, 2006 08:00 AM
1. Entity Name Secretary of State
JOHN P, HUTH INSURANCE, INC.
—P_n;cfp_al- Place ot Buén;e;ss . Mailing Addiess
1819 715T STREET, NW 1819 71ST STREET, NW
BRADENTON FL 34203 BRADENTON FL 34208
- - TR
2. Princepal Aace af Business 3. Maling Address
Suile. Apl. #, ele. S:arl/e:&ip( . etg ] 1st MOORE CRZED34 {10/05)
Cy & § City & Stat 4, FCI Numb lA_ iied F
ly & State ity ate umnber 59-1201732 NL;F_ ;i p“:;ﬁ:
oe Country 2 Country 5. Cenilicate of Status Pesired O $B'75 A_dail'rona]
Fee Required
‘L 6. | M ot Curreif_ Registered Agent 7. Mame and Address of New Registered Agent
Name
}1-%‘ ;r gH'T fg—}—-‘ ng‘;EET NW Sirest Address {P.O. Box Number is Not Acceplable_}
BRADENTON FL 34209 o
Chy Fl:I Zip Cods

_?_ Hé above :;améd'enrt(y sQ&ﬁtt_sﬁs staterment for tha purpese of changing iis registered rl:\f'fie?or 7reg:'s:efed agent, of bd?T. i he State of Fio}i'dé_.kl am 1é3niiiarAwizh."and accept
e obhgatons of registeted ageni

SIGNATURC
L i, Py tend O PEICST MRt of IEQrSteed AGA0t 300 ULG | apploatie (NOTE Regstored Agent SORae (aipersd Whes renstale i) DAYE

. FILE NOWII! FEE IS $150.00 . . 9. Eiection Campagn Francing  $5.00 May Be

After May 1, 2006 Fea Will Be §550.00 . Trust Fung Combuton. {1 Added 1o Fess
Make Check Payable fo Flotida Department of State

K - OFFICERS AND IRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 13

me P [ Gefete [{i[t3 3 chenge [J Addilicn
NAME HUTH, JOHN P . MAME UINNN4 37475
STREETAODRESS {1819 T1ST STREET, NW STREET ADDRESS 0e/P8/06~-830043-008 150,00
ome-S-EF |BRADENTOM FL CITY-$T- 29
RTLE v 3 Deiete TlL [ change [T Additien
MAME HUTH, WILLIAM M. C. HAME
STRECTAGDRESS | 415-518T STREET, NW STRLET ADORESS
CNy-81- 1P JBRADENTON FL CHY -5 ZiF
Tiet 8 I paine il 73 Cnane fadis
AME HUTH, BETTY LCU NAME
STREETAUDRESS 11819 718T STREET, NW -t STALLT ACERESS
che-5i-2¢  |BRADENTON FL = ‘ vy -ST- 2P
il [ pelete HILE Jcohange  [J Addition
MAMC NAME
STAEET ADDRESS SIRETT ADDRESS
o-ST-1P LT -51-2P
Ttk [ petete TilLE CIchangse [ Additton
HAME NAME
STRCET ADURESS STRELT ADDRESS
GiTe-S1- 20 AT -51- I
WILE 1 Beice THLE [ Change  [J Additior
NAME NAME
SIREE] ADDRESS SIRECT AUORESS
CIfe-51-2p LY -5T-2F

12. § hereby certily that the inferrmahion supplied with fhis tilng dees not quality (or the exsmiptions contained in Seclion 119, Flonda Sratutes. | furiher cerfify that the informalicn
indicated on s fepon o suppiemental report s frue and accuraie and 1hat my signawre snall have tha same lagat eftect as it made undar cath, that | am an olficac o direcior
al the corparatian ar the recever or {rustea empowered o execule this report as required by Chapter BO7, Flonda Statutes; and that my name appears in Block 10 or Block 11
 changea, or on an attachrnent with an gddrass, with all ather ke empowerad.

% o Coan) 2945202

SIGNATURE: ____Juhm / / 1t/o

=" ity AT  Jpf dEa S - Mg N Cavema Bronag &




