2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H18563
DOCUM Apr 20,2006 08:00 AN
HUGHES HOMES OF SOUTHWEST FLORIDA, INC. Secretary of State
Principal Place of Business Mailing Address =
580¢ PECICAN BAY BLVD, 5801 PECICAN BAY BLVD.
SUITE 300 SUITE 300
o seonare e oncr A IRRIMR AR
2. Principal Place of Business 3. Maling Address .
Suite, Apt. #, ete. Suite, Apt. #, elo. 13«{ MOORE CR2E034 {10)105)
City & State Ciiy & Stats ' 4. FEI Number Appiied For
- _ 58-1581507 [ [Hot Applicable
p Couniry Zip Country 5. Certiiicate of Status Desired [} ?eae;esa gf:{ijﬁcnai
6. Name and Address of Current Registered Agent ] ] 7. Name and Addres§ oi‘ New Registered Agent _ -
Name
gvsl% ?gg&%&\?\?‘év BLVD. Strect Addrass {P.O. Box Number is Not Acceptable) —
STE_3OD - - " - e s DA
NAPLES FL 34108-270% _ _ . .
City FL I Zip Code

8. The above named entity submits this staterment for 1_he pumose of changing ifs registered office or registered agent, or both, in the State of Florida. 1am tarmiiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, tyoed of printed name of regisiersd agent and i # applicabic {NQTE Registered Agert sigralure required when reinstating) DATE

‘*"'3-7;-\. PP D LT : B

. 7 i;li 5 25%26 y gygﬁh qugwﬁ: 23l ‘ 9, Election Campaign Financing  $5.00 May Be
:ﬂ:ak 2 E;I“E Ay ;1! ’i“ﬁ%‘ Beﬂfl?t %5% = ;%,\Q.. Trust Fund Contribution. [ added to Fees
. Make Chipek Payable §6 Florios Répartmentof stale

0. QFFICERS ANDG DIRECTORS it. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE FD [T Delete THE [Jchange 3 Addilion

NAME HUGHMES, JUDITH A. NAME n00052G i3

STREET ADDRESS | 1255 CAMPBELL LANE, STE. 201 STREET ADDRESS (s jgg!%gmgﬂﬂgﬁ—%}i 515000

OTv-STIP | BOWLING GREEN KY 42104 _ | orvsiw ' o

THE STD [ Detete TITLE [ Change [T Addition

HAME HUGHES, J. MARSHALL NAVE

STREET ADDRESS | 1256 CAMPBELL LANE, STE. 201 STREET ADDRESS

Cmy-ST-IF | BOWLING GREEN KY 42104 CImY-§1- 2P

TME 3 Delese THLE [T Change [ Adsition

NAME NARAE.

STREET ADDRESS STREET ADDRESS

CTy-51-2F CiTy-gT- 2P

TME 7 Deleie TME [ Change T Addition

NAME NaME

STREET ADDRESS STREEY ARDRESS

CITY-S7-1P CTY-57-7P

TE O pelete e Clchange 3 Addition

NAME NAME

SYREET ADDRESS STAEET ADDRESS

GITY-ST-0p Y- Y- 2ip

TIE [ Detete TRLE Jchange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-87-2i oY-g1- 29

12 | hereby certify that the information supplied with this filing does nat quaiify for the exemptions contained In Sectlon 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same jegal effect as i made under cath; that | am an officer or director
of the corparation or the receiver or lrustes empowared 1o execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with aj other fike empowered.

SIGNATURE: Oudetd C{-W. Pmm ' d-lz—0b  230-99[~-55K0

mamf% AND TYPED OF PRINTED HAME 0F SiGutsd DFFICER OR DIRECTOR Cate Daytive Phone #




