2006 FOR PROFIT CORPORATION

A ANNUAL REPORT

Al PHU P
\iD
FLED

DOCUMENT # 686629

1. Entity Name

ROBERT HUTTCN, INC.

06FEB 22 PH 2:41

Principat Place of Business

564 JOHNATHAN CT

Mailing Address

564 IOHNATHAN CT

SECRETARY GF STATE
TALLAHAGSEE, FLORIDA

HAVANA, FI 32333 LS HAVANA, FL 32333 IS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 {14/05)
City & State City & State . FEI Number Applied For
59-1384670 Not Apgplicable
ap Country op Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required

6. Name and Address of Current Ragisterad Agent

7. Name and Address of New Registered Agent

HUTTON, ROBERT W.
564 JONATHAN COURT
HAVANA, FL 32333

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above narned entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGMATURE

Signature, typed or printed name o registened agent anct tide if aoplicable. (NOTE: Registered Agent signature requined whan remstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE P O pelete TITLE [ Change [T Addition
NAME HUTTON, i1, ROBERT W NAME . ““'!:} NN F;}‘f:' pe b 3 Wiy ] =
STREET ADDRESS | 647 BEAVER CRK LANE STREET ADDRESS 03070501 EA-D3 &% 0 fin
CITY-87-2P HAVANA, FL 32333 CITY-ST-2IP " -
TINLE v [ Delete TIME (3 change  [] Addition
NAME KYLE, WILLIAM C IV NAME
STREET ADDRESS | 564 JONATHAN CT. STREET ADDRESS
CITY.ST-21° HAVANA, FL 32333 CITY-SF-2IP
JIME [n} i TITLE [JChange  [] Addition
NAME SLIGER, PAUL B JR ' NAME
STREET ADDRESS | 2001 BELLVUE WAY, #110 STREET ADORESS
CeTy.ST. 7P TALLAHASSEE, FL 32304 CITY-5T-7P
TITLE ] Delete TITLE [ Change  []] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P LmY-$7-0P
TITLE [ pelete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE I Delete TILE ] thange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-ST-2IP CINt-57-212
12. | hereby certify that the information supplied wi] this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indtcated on this report of supplementa! repol
of the corporation or tha receiver or tee e
changed, or on an attachment

SIGNATURE:

with all other like e

[ S

true and accurate and ghat my signature shall have the same legal effect as if made under oalh; that b am an officer or director
wered 10 execute this rfport as required by Chapier 607, Florida Statutes; and that my n
oyered.

e appears in Block 10 or Block 11 if

< 5’&1/@6

su:;f.uuus AND TYPED OR PRINTED NAME OF SiGNING RFFICER OR DIRECTOR

Date ! Daytima Pnone #

"




