2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 480199 Feb 08, 2006 08:00 AM
T. Entity Name S
ecretary of State

HUSTED ENTERPRISES, INC. ry
Principal Place of Business . Mailing Address
520 NO INDIAN ROCKS RD 520 NC INDIAN ROCKS RD
SELLEAIR e EELLEAIR T “"m ml) ’lm ml’ um m’l ’l” Im} l’lﬂ l’m Iil” Iu” I’mm u ml
2. Prncipal Placa of Business 3. Mailing Addrass

Suite, Apl. ¥, gic. Suite, Apt. #, elc 1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number | |Appiied For

59-1602899 [ friot Applicar
Zp j Counity Zp Couniry 5. Certificate of Status Desired J g‘i‘gg :}f(;tionai
6. Name and Address of Current Registered Agent 7’ _Name and Address of New Registered Agenti ____

Name

E'i;-j T%TEEDEW‘#EEQgISAE ng N Street Address (P.O. Box Number is Not Acceptable) 7

BELLEAIR BLUFFS FL 33770

City FL l Zip Code

8, The above named entity submits this stalerment for the purposs of changing its registered office of registered &gent, or both, in the State of Florida. 1 am familiar with, and acze;
the cbligatons of registered agent.

SHGNATURE

Sighature. lyped o prited name of regrilerad agen! and Llic if appheabre (NOTE Regsterad Aget srgnatie ramured wnen renstaling) DATE

"TFILE NOWI FEE 1S $150.00°
. After May 1, 2006 Fee Will Be $850.00 -
WMake Check Payable to Fiorida Department of Srats

9. Election Campalgn Financing $5.00 vay £
Trust Fund Contibution. ] Added to Feas

10. OFFICERS AND DIRECTORS ] 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deiete TITLE [ Change [T Ak
NARE HUSTED, JEANNE HAME

STREET ADORESS | 2417 N MINEOLA DR STREET ADDRESS 0000425405

ony-s-7¢ |BELLEAIR BLUEFS FL TiIY-57-2p 271 8/06-80094-021 150,00

Mme O petets THE 1 Change [T Ascr
NAME ‘ HAME

STREET ADDRESS Y stacer aooress

CiTY-§7-21° [iry-ST-29

TLE T Defels TIILE L] Change 3 A
NAME S . S -
STREET ADDRESS ) - ’ STREEF ADDRESS

GITY- ST-IF CIY-57- 20

THE 3 Detens HnE M ohange  Tac
MERE NAME '

STREET ADDRESS STREFT ADDRESS

CITY-5T-7IP oiTY- 57 2P

g [ Delete TLE [ Change [ &ie
NAME HAME

STREET ADDRESS STREET ADBRESS

ity SR 77 VST

THTLE [ eiete THE Ochange  [Jacxs
NAME NAME

STREET ADDRESS STREET ADSRESS

CityY-ST-71P l CHTY-51- 29

12. | hereby certdy that the Information supphied wilh tis filing does not qualify for the exemptions contained in Secton 119, Flotida Statutes. | further certify that the information
indicated o this report or supplemental repon is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diregic
of the corparation or he receiver of tuslee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 1

it changed, or on an attachment with an addrass, with ail ptheytike empowered. A ;{D
o \ T . 3 .
SIGNATURE: __|{ Jeanwe STED 2306 778y

ﬂgﬂ.ﬁne AND TYPED 0& PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR Date: " Daytimo Phore




