FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 680869 05-03-2006 90213 031 ***150.00
1. Entity Name
HUBBARD & HUBBARD, CERTIFIED PUBLIC
ACCOUNTANTS, P.A.
Principal Place of Business Mailing Address q““ Oaw=*
5707 MAIN STREET 5701 MAIN STREET
C/0 CONRAD E. HUBBARD /0 CONRAD E. HUBBARD
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
e e TR
{7916 Exolutidns Way 7916 Evolutions Way

Suite, Apl. #, etc. Suite, Apt. #, etc. ha-P CR2 1"/

Suite 104 Suite 104 0272008 Che E034 (11/09)

City & State City & State 4, FEI Number Applieg For
Trinity, Florida Trinity, Florida 59-2029565 Not Applicable

Zip Couniry Zip Country . ficate of Siatie Dasi $8.75 Additional
34655-9900  |PASEOIS0c | 34655-9900 | PASCO | > SreacasaeDesied L) Feqmequres

6. Name and Address of Current Registered Agent 7. Nama and Aldress of New Registered Agent

HUBBARD, CONRAD E.

Street Address (P.O. Box Number is Not Ac .
ﬂ?&gg%ﬂ%ﬁg, FL 33552 916 Evolutions Way gﬁaflf"E 04

“Y Trinity, Florida FL %8 9900

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or pninted name of registered agent art tlle if applicabla {NOTE: Reqgisterad Aganl signaturs reguired when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 11
TITLE s O Delete TIRE [ Change [ Addition
NAME HUBBARD, CHLO G NAME
STAEET ADDRESS | 5627 TENNESSEE AVENUE STREET ADDRESS
CITY-SI-2iP NEW PORT RICHEY, FL CAY-ST-21P
TITLE DP O Delete TITLE [ Change ] Addition
NAME HUBBARD, CONRAD E NAME
STREET ADDRESS | 5627 TENNESSEE AVENUE STREET ADDRESS
CITY-51-7IP NEW PORT RICHEY, FL CiTy-51-2p
TLE ov O Delete e [ Change [ Addition
NAME HUBBARD, CRAIG W NAME
SIREET ADDRESS | 18106 CLEAR LAKE DRIVE STREET ADORESS
CITY-ST-21P LUTZ, FL 335496401 CITY-ST-2IP
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-58-21P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TINE O Delete TiTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature-shall have'the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or frustee empowered (0 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or 8lock 11
changed. or on an attachment with an addres:;ri:h all other like empowered.

SIGNATURE: @W)\—.@\if. }«Qzﬂw&e,:GONRAD E. HUBBARD 05/01/06  (727)375-7722

SIGNATURE AND TYPED OR PRINTED NAME OF SISHING OFFICER OR DIRECTOR Date Daytime Prone #




