. - 2007 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR) FILED

DOCUMENT # 339335 Mar 19, 2007 08:00 A
1. Enlity Name ’
r f

ROBERT A. HUGGINS, GENERAL CONTRACTOR, INC. Sec etary of State
Principal Place ol Busincss Mailing Addross
1115 ATLANTA AVE. 1115 ATLANTA AVE.
T T ”"m ”‘ll HH' mll mll ml’l“mm I‘lH mlm’ mu M}m ”‘lll
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #. elc. Suille, Apl. #, olc. 1st MCORE CR2E034 (10/0B)

City & State City & State 4. FEINumber g Applied For

59 1227439 Neol Applicable
Zp Country Zp Country 5. Certilicate of Stalus Desired O $8‘75 Additional
: Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent

Name

HUGGINS, ROBERT A. :
1115 ATLANTA AVE Stroot Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32806

City FL Zip Code

B. The abovo named eniily submits this statement for the purpose of ¢hanging its registerod office or regrslored agenl, or both, in the State of Floriga, | am [amiliar with, and accepl

the obligaligns of registegod agent. |
SIGNATUHM ﬁ ‘H‘\.uowﬂ Qmp g ?/ISLO'?

Synature, yped or prnied name d@d agent and ntle 1 Apphoable (NOTE Rogsiored Agenl signaiure requred when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 mMay Be
Trust Fund Contribution. [ Added o Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L bP O Delete Al o [ change [ Addition
NN HUGGINS, ROBERT A. NAM . Hooonasrocag

sl 1anpuss | 1135 ATLANTA AVE SIRFLT ADDIY 58 370 /07-R0097-024 150,40

ony-si-ae ORLANDQ FL CHY-S1-2P .

e 5TD O deete I [ Change (] Addizion
NAMI HUGGINS, NADA T. NAML

simiTapss | 1115 ATLANTA AVE SIREETANDR 55

CIY-51-71p ORLANDO FL Chy-Si-2ip

e [ Dalere i O change [ Addition
NAML NAME

SINETADDALSS SIMELTADDYY 58 i _ L

CIY-51-21p : ) T CITY-§1-21p

T 7] pelele nr [ Change [ Addiion
NAME NAME

SINET ADDRESS SIRELT ADDRI 58

CIY-S1-711 CIY-S1-2P

L [ pelers nie 3 change [ Addilion
NAME NAMI

STHIFT ADDE 55 SINET | ADERY 85

Y- §1-710 CIY-S1-211

TITLE O pelere LI [ Change  [C] Acthition
NAME NAMI

SINET ADDRLSS SIRILTADDESS

Ciy-sI-ae ClHY-SI-7IP

12. 1 horeby certify that tho information suppliod with this filing does not qualify Tor the exemptions conlained in Soction 119, Florida Statules, § further certify 1hat the information '
indicated on this reporl or supplemontal report is true and accurato and thal my signature sha¥ have the same legal effect as if mado under oath; that | am an officer or direclor
of tho corporation or tho recaiver or ruslec empowared 1o execulo this report as roquired by Chapter 807, Florida Slatules: and that my name appears in Block 10 or Block 11
if changed. or cn an altachmenl with an address. wilh all other like ompowerod

SIGNATURE:\: AH\AM. (PQQA Q

SIGNATURE AND TYFED OR p@u* OF SIGNING OFFICER OR DIRECTOR Date Daylima Phote #




