2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 Al

DOCUMENT # G12083 Secretary of State
1. Entity Nam

HUI13WBARG. INC.

Principal Place of Businass Mailing_Address

719 N FRANKLIN 719 N FRANKLIN

TAMPA, FL 33602 US TAMPA, FL

TAMPA, FL 33602  US

UV SMAW kA

04082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopiedFor

59-2265824 Not Applicable
5. Ceriificate of Status Desirad x 58'75 ﬁddhional
Fee Required

8. Name and Address of Current Reglistered Agent

ggf)'g gAﬁﬁ%ﬂoms ST DO NOT WRITE
TAMPA, FL 33629 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent. .

SIGNATURE
Signaturs, typed or pnntad name of +egistorad sgon and htie J opkcable (NCTE: Ragisiared Agent s.gralurs requiced when reinstating} DATE
FILE NOWII! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10, OFFICERS AND DIRECTORS ]
TILE PSD
NAME SMITH, JEAN D "
.
STHEET ADDRESS | 2809 SAN NICHOLAS ST '_JQUUDU?UBB-:IS |
onv-5i2e | TAMPA, FL 33629 14/25/07-80013-010 153,15
TIME D
NAME LUHRSEN, JENNIFER S

SIREET ADDRESS | 12039 MASON DR
CITY-S1-2P QUANTICO, VA 22134

TME PTD
NAME SMITH, JAMES H

2809 SAN NICHOLAS ST
2;::51':;:3’,"‘-39 TAMPA, FL 33629 Do NOT WRITE

we | Swm sererevo IN THIS SPACE

HAME
STREET ADCHESS | 9429 AUTUMN APPLALUSE DR
CITY-ST-2IP CHARLQTTE, NC 28277

THE D

NAME SMITH, JOSEPH E

STREET ADDRESS | 102 DOGWOQOD CT
CITY-5T-2IP CAYCE, SC 20033

TME D

NAME MIXON, MICHAEL
STREET ADDRESS | 3317 N, IOWA
CIry-$1-2iP TAMPA, FL. 33611

12, | hereby certilg that the infarmation supplied with this filing dees nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal allect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with afl other like empowered. -

SIGNAthRE: ' eq. D, Sonit HGlizle7 \HE33-1992

MATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DRt DIRECTOR Date Daytma Prona #




