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2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F01000006598 Mar 02, 2006 08:00 Al
I+ Entiy Name Secretary of State
HUGH C. HACKETT, INC.
Prncipat Place of Busmess Mailing Address
77 BENSON AVE, 77 BENSON AVE,
T T ”mlll lm Ilm Hl“ ||”[ Ilnl Ilm Ilm "”I |”|' mll ‘lm ‘l“ll‘ V ’m
2. Pungipal Place of Busmess 3. Maling Address -

Sulle. Apl. #, eic. Suite, Apt #, ete 15t MOORE CR2E034 (-[0105)

City & State City & State 4. FEI Number Apphed For

Zip Country o Caountey 5. Certificate of Siatus Desred I} $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

MName

gl?ﬁlcgiw\,/i[dtjfg&NE Slreat Address (P O Box Number is Not Acceplable) T T
NAPLES FL 34108 S _

City ] FL Faeii

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida | am familiar with, and accept
the cbligatians of registered agant

SIGNATURE N
Sgnatute ypet o praled name of regslered agant aad Ll i applcabia (NDTE Regoicred Agert sanature raurad when ainsianng) DATE
FILE NOW!l! FEE “‘:; 51 5.9‘00 8. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fea Will Be $550.00 Trust Fund Contribubion. 1 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e . {PCD ™ Detete TIILE O change [ Addition
NAME, HACKETT, HUGH C MAME
STRFEF ADDRLSS | 77 BENSON AVE. STAECT ADDRESS LGN =447 '
NSl |SAYVILLE NY BiTy-ST- 19/1400- B0045~022 150,00
g vTD 3 Delele TIite [JCrange ] Addition
NAME MACKETT, HUGH NAME
STRECF ADORESS [ 3447 ANGUILLA WAY STREET ADDRESS
CITy-51- 2P NAPLES FL 34119 Gify-SI-2te
WL VSD 123 Delvie HIEE Clchange [ Asddior
NAME HACKETT, REGINA HAME
STREET ADDRESS |77 BENSON AVE. SIACEE ADGRESS
CITY- $T-71F SAYVILLE NY CITY-ST- 2P
it 1 Defete it O Change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TIME 1 Delete THLE Ol Change 3 A
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- $T-219 CITY-ST- 7P
WILE [ Detete HILE O3 Change [ Aadin -
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$E-2IP CITY -ST-2P

12. | hereby certity that the informanon supphed with thes filing does not qualily for the exemptions contained in Section 113, Florida Statutes. | further cenify that the information
wndicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made urider cath, that | am an officer or directar
ot the carporation or the regeiver or trusiee gmpowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
if changed, or on an attackinegt with an adgress, with alf other like empowered.

SIGNATURE! @ MX‘ Headc. Mexerl ﬁﬁ‘és L/vé/ﬂ;é LIF-sw 200

ATURE AND TYPED DR PAINTER NAME OF SIGHING OFFICER OF DIECTOR 7 D Davtme Phone k




