2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # H18563 - Mar 05, 2007 08:00 AN
1. Entily Name *
HUGHES HOMES OF SOUTHWEST FLORIDA, INC. Secretary Of State
Principal Place of Bus-in:;s - Wiailing Addiess
58071 PECICANM BAY BLVD. . . 5801 PECICAN BAY BLVD.
SUITE 300 ) SUITE 300
R P IR EIEE R
2. Principa Place of Busingss - NG P O. Box # 3. walling pr ] .
Suite, ADL #, efc. — = Sulita, Apf #, eic. - 15t MOORE CR2E034 {10}’06)
City & Swie e City & Stale — 8. FEINumber gg TAppiied For
. - . 58-1381507 _{Not Applicable
2 Country g Country &. Cortficale of Status Desired B ?eaegesq l.:;:;d;ﬁonal
B. Ngﬁg and Addr-a__ss ot Current Registered Ageni ~ 7, Name and Addraess of New Registered k;an:i T
Name
WILSON, GARY K .
5801 PECICAN BAY BLVD. Stroet Address {P.C. Box Number fs Not Acceptable)
STE.300 ,
NAPLES FL 34108-2709 _ .
cy EL 1 i Code

B. The above named entity submits igés statement for the purpose of changing its rogistered office or registered agent, of bolh, in the Stato of Flonda, | em famillar wilh, and accept
tho obligations of regisiored agont

SIGNATURE

Sigraturg, typed o prnfed name of registared Bpant and bille ¢ appicable. {NOTE - Pagstered Agent sgprature requred whan reinstaling] BATE

FILE NOWI!! FEE S $150.00 8. Eloclion Campaign Financing  $5.00 May Be

Atter May 1, 2007 Feo Will Be $550.00 Trust Fund Contribugcn. ]

Make Check Payable 1o Florida Department of State . Addedto Feos
10. OFFICERS AND DIRECTORS 3B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11

e FD ) 1 meidte i Dichange L3 Auldition
Nant HUGHES, JUDITH A, KA

syreei Apopess | 1256 CAMPBELL LANE, STE. 201 AL 1 ADDRESS ?ilgf}g ?BESSS?S

o stap | BOWLING GREEN KY 42104 o st 2 03/13/07-80113-016 150,108

It S0 1 oetets fat . T Ghanae T3 Addition
NARR HU‘GHES, Jo MARSHALL MAML

STrET ADDRLSS | 1256 CAMPBELL LANE, STE. 201 STRLL | AIRRESS

oIy st 2P BOWLING GREEN KY 42104 oY Sl

I 71 Datete itk Clonange [0 Additian
fAME MAME

SIFFET ADBRISS SERELE ADERESS

CITY-SE 2P ) ity 81 AP 7
183E 1 peiete L D otange [ Addilion
KA ML

STLE] ADDRLSS SHRT § ADBRESS

CIfY S 2P ' oy stoap o

Hat 1 pefete 1t Clopange [ Addition
BAME NAME

SI%E | ADBRESS SHIEL F ADDRESS

o ST &P _ N o SEap N

HHE £ petete i3 [ change [ Addition
NAME NARE

SIRELT ADDRESS SR ADBRESYS

LYY .31 AP LY S aF

12, | horoby certify that the information suppliod with this filing does net qualify for the exemplions contained in Section 119, Fiorida Slatutes, | further certify that the information
indicated on this repart or supplemeniat rapet is rue and accurale ard that my signature shall havo the same legal effect as i made under cathy, ¥t | am an officer or director
of tha corporation or the receiver or Fuslos empowered 1o exacute this report as reguired by Chaptor 807, Florida Siatutes; and that my name apgears in Block 10 or Block 14
il changed, or on an allachment with an address, with all other like empowared.

Tute A& Huee , , ,

Daybme Prigia A

v



