FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

. ANNUAL REPORT (AR) :
DOCUMENT # 339335 Secretary of State
01-24-2006 90013 044 ***150.00

1. Enlity Name

RCBERT A. HUGGINS, GENERAL CONTRACTOR, INC.

Principal Place of Business Maifing Address

1115 ATLANTA AVE. 1115 ATLANTA AVE.

T T “Il‘ll mll “Hl mll ’”II “II] Im Ill“ |‘|“ I'I" |l|” |’|” mum “ ‘ll‘
2. Principal Place of Business 3. Mailing Address

AN
hy .

Suite, Apl. #, etc. ng.\\féz\& qj Suite..t\p!.ﬁéﬁ})9

1st MOORE CR2E034 (10/05)
Cily & State v Cily & State "@U ~ 4. FEI Numper Applied For
Q\ q—y 59-1227439 Not Appticable
Zi i e
ip Couniry Zip Country 5. Cerlificate of Staus Desired 0 $8.75 Additionat
QrAang. MCO Fee Required
6. Name and Addrebdof Current Registered Agent D 7. Name and Address of New Registered Agent

Narne

HUGGINS, ROBERT A.

1115 ATLANTA AVE Sireet Address (F.O. Box Number is Not Acceptable)

ORLANDO FL 32806

City FL Zip Code

&. The abave named entity submits this staterent 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.

- iy
g st (&

Signuture, typed
L FILE NOW-," FEE |S\$15000 AR 9. Biection Campaign Financing $5.00 May Be
=+, After May 1, 2006 Fee Will Be'$550.00 - . i Trust Fund Conribution. [0 Added to Fees

_Make Check Payable to Florida Departriient of State ;
10. QFFICERS AND GIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 petete TITLE [ change [ Addition
NAME HUGGINS, ROBERT A. NAME
STREET ADDRESS 11115 ATLANTA AVE STREET ADDRESS
oITY-ST-2IP ORLANDO FL." . CITY-5T-2P
TITLE STD 0 Delee n7LE [ Change  [7] Addition
NAME HUGGINS, NADA T, NAME
STREETADDRESS (1115 ATLANTA AVE STREET ADDRESS
CITY-$1-ZP ORLANDO FL CITY-ST-ZIP
MiF L [ oelpra K oune . . _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CTY-ST-2tP
TITLE O Detete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S7-2iP
TITLE T Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 3 pelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions comaired in Section 119, Florida Statutes. | further certify that the information
indgicated on this repert or supplemental reperi is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other tike empowered.
!

3./13 kou; A11-R32.961C,

SIGNATURE AND TYPED OR PRI ING OFFICER OR DMRECTOR Date Daytime Phong




