2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
HUSKEY ENTERPRISES, INC. .
Princical Place of Business Mailing Address
268 104TH AVE 400 CAFR BLVD
T Principal Place of Business . 1 3. Mailing Address
r_q_SI:.III-EZ‘. AP’I. -"?:ezc. o T Suite, Apt. #, etc. o 18 MOCHE CRZEG34 (10}05)
City & State City & State 4. FOI Number | Apphed For
59-1895627 Nt AT
7o Country 2ip T Counlry 5. Cenificate of Status Desireo O gi;esq lﬁfggﬁmas
F 6. Name and Address of Current Registered Agent - 7. Nome and Address of New Reglstered Agent
Name
HUSKEY’ REX 8 Street Address (P.O. Box Number is NoL Accepiadle)

400 CAPRI BLVD .
TREASURE ISLAND FL 33706 - — —-

City FL l Zip Cone '

8. The abave named enlity submits this staternent for the purpose of changing its regisiered office or registered agent. of both, in the Htale of Florda | am familiar with, and ad.c:,
ihe obhgabons of registered agent

SIGNATURE

Signatyre. typma o pree o o eSIReed apeil AR LI 4 appheatle. (NCTE Regsiored Agen siybialors 16GUitss wht iwnslaing) | oare

FILE NOW!! FEE'IS $180.00 . 5. tiectan Cam
4 >, M AN X paign Financing $5.00 may
. After May 1, 2006 Fee Will Be $550.00 Trust Fund Contiiouan. 00 Added to Fo-
Make Check Payable i Fiorlgg Departme.

10. OFFICERS AND DIRECTORS 11 _ ADDITIONSICHANGES TO OFFICERS AND DSRECTORS I8 11
Tie oe [ pawie TIhE Clchage O2:
g?uuairmmess ?:OS gﬁ:ﬁﬁf\% ::i:ftmﬂms Ya0n0043 7656

: 04,22 o T -0 =7,
SRITASS |400 CARRIBLVD S 0 4/22/06-80072-004 150.00
T 8TD 1 Detete TILE I change  [J2e
HANE HUSKEY, CARCL - HAME
STREET ADDRTSS {400 CAPR] BLVD STREET ADDRESS
civ-s-2° | TREASURE 1BLAND FL 53705 CIRY-51-2¢ )
Tt - 3 petere e Clcrange Tl
NRME HAME
STRECT ADDRESS SIRELE A0DRESS
Qry-52-Tp CHY-SI- I
ME [T peite Hite 3 ohange (00
NAME NAKTL
SIREET ADDRLSS STRELT AGDRESS
SITY-31-29 CITY-5(- 4P
e 3 pelete THE O Change DDA
HAME HAME
STREET ADDRESS SUREE] ABDRESS
ISy -ST-IIF Quy- 5T 2P
TIE 3 Detere 53 O3 change [ Aac
A VAME
STREET ADDRESS : SIRLLE ADDRESS
Ey-51-2P CITY-ST- 4P

T2. § hereby centily that Ine nformation suplptied with ttus hling daes nol quably for the exsmplons comained 1n Section 119, Fonda Statutes | furiher cendy that the intaumat
indicated on thvs ceport ar supplemental repon is true and accurate and thal my signalure shall have the same fegal effact as if made under oath, that { am an officer or dirg,

of the corporation or the regeiveror rustes empowered 10 sxecule this repon as required by Chapier 807, Florida Siatwes; and that my name appears in Black 1@ ar Block
if changed, or on en attachgpefit with an ;?ess. wilh all gther like

SIGNATURE

Rey B . Hoskeg  4-4.06  727.340-5%

P

P N A L ELrE Py



