2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # 558689

1. Entity Name

HUNTLEY STEMWOOD, INC.

-

Princlpal Place of Business B

2785 BLACK CREEK OR.
MIDOLEBURG FL 32068

Maiing Address

2785 BLACK CREEK DR.
MIDDLEBURG FL 32068

2. Principal Place of Business 3. Mailing Addrass

Sulte, Apt. #, elc. Suite, Apt. ¥, etc.

FILED

Jan 20, 2006 08:00 AM
Secretary of State

T

1st MOORE CRR2ED34 {10/05)
Tiiy & State Cily & State 4. FEI Nurnoer | Apphed Far
, 59-1782042 ] ot At
20 Country ap Country 5. Certificate of Status Deskred &2 $8.75 Additional
Fee Required )
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
Name
HUNTLEY, JOHN W., JR. N

2785 BLACK CREEK DR.
MIDDLEBURG FL 32088

Sireet Address {P.O. Box Number is Not Accepiable)

City

FL ! Zip Code

8. The above named entily submlits Lhis. stat-ement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and ;.ac:;:efgﬁ

the othganons of registered agent.

SIGNATURE

Signalute, Typsd or prmet hame of registerod agent and lige § applicatie

{NOTE Regstered Agert sgnakse reaurad witen ramstating) BATE

FILE NOw! FEE IS 815000
. After May 1, 2006 Fee Will 8e'$550.00 ~ "
Make Check Fayable o Florida Department of Siate

v fmrm e o s 2

9, Election Campaign Financing
Trust Fund Contribubon. [

$5.00 May 2=
Addad to Feas

10, OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFEICERS ANG DIRECTORS IN 11

e P 3 pelee e Ol Cherge E1AsT-
HANE HUNTLEY, JOHN W., JR, NAME _ UGGy ﬁq"‘g _

SYREET ADDAESS | 2785 BLACK CREEK DR. STREET ADRESS 01/7% fﬂt—ﬁﬁ Zi-net 150,
omy-ST-IP IMIDDLEBURG FL 32068 ) Y- ST- 1P _

ket ST 3 pelete e [T change 3 Aa,
HANME HUNTLEY, KATHY M. NAME

STREET ADDRESS | 2785 BLACK CREEK DR. STAEET AGDRESS

oy-sT-7P  {MIDDLEBURG FL 32068 gy -51-70 .

me .o R D 73113 TITLE O Crainge ] pns
MAME NAME

STREEY ADDRESS STREET ADDRESS

CifY-S7-2F CiTy-ST-20 .

THLE O Defmie TITLE 3 change [ paci
NAME NANE

SIREET ADDRESS STREET ADDRESS

ity -5T-2F GITY-87- 7P

THLE O etate TiILE [CJCrange [T mdeier
NAME MAME

STREET ACORESS STREET ADDRESS

CITF-37-2F Y. S8T- 2P B
TTLE 3 felele e {7 Clange. {3 Ardativior
NAME NAME

STREEY AQDRESS STREET ADDRESS

CiTy-51-219 Liny-8T-21P }

12. ) hereby cerlify that the information supplied with this filing does not qualily for the exempticns contained in Section 119, Florida Staiutes. | further certify that the informaton

indicated on this report or suppiemental report is true and accurate and that my signatwre shail have the sume Jegal effect as if made under cath, that | am an officer ar directar
of the corporation ar the receiver O{h lrustes smpowered 10 execute thig repornt as required by Chapter 07, Fljg'?a Statutes, and thft my name appears in Block 10 or Block 11

it changed, or on an attachment address, with afpother li

0

SIGNATURE:

powered.

:EAA. L. &jwca

/*c-uu@:«(

LovR 30 Fgn T




