2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2008 08:00 A
DOCUMENT # H18563 2 Secretary of State

1. Entity Name
HUGHES HOMES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Maiting Address

5801 PECICAN BAY BLVD. 5801 PECICAN BAY BLVD.
SUITE 300 SIATE 300

NAPLES, FL 34108-2709 NAPLES, FL 34108-2709

S ——1 | IACAVRRARN AR ERFRAR A A

01112008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE [ s

58-1581507 Not Applica.ble

} - ) $8.75 Additional
, . 5. Certificale of Status Desired O Fes Required

6. Nama and Address of Current Registered Agent . . . . Lo

\é\gcl)';s ggbl%’:msﬁv BLVD. _ | DO NOTWR[TE
ﬁl%fgg. FL 34108-2709 : IN THIS SPACE .

8. The above named enlity submils this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature. typed of printed nema of mmsl‘eraﬂ ageni and ttia f appicable ! (NOTE Regisieraa Agent $:JMBlure (80uTed whan reingraning) . - . DATE
" YEILE NOWII FEE IS $150.00 9..Election Campaign F.inancing $5.00 may Be

U fte'F‘May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

0. OFFICERS AND DIRECTORS [ A TRy S
TITLE PD ' R AT R P e e
HAME HUGHES, JUDITH A. I L S S :
STREET ADDAESS | 1256 CAMPBELL LANE, STE. 201 t T T . .

CIfY-S1-2IP BOWLING GREEN. KY 42104 . . . .o . ’

THLE STD _ S - UpnoonesaTEe L

NANE HUGHES. J. MARSHALL e 03/25/08-00012-017 15000
. STREET ADDRESS | 1256 CAMPBELL LANE, STE. 201 ’ L - o

CITY-ST-71P BOWLING GREEN, KY 42104 . -. . ‘ .

TITLE . L [ T B

. (N ]

NAME

o DO NOT WRITE . -

NAME
STREET ADDRESS ' - : |
CRY-5T.7P : -

" INTHIS SPACE. =~ .

TTE .
NAME S ’ . L C
STREET ADLAESS L N e
CTY-ST-2P ' : i Sl : i

NAME . L ! v ! . .. .4 ar 3 v e !
STREFTADDRESS [ - © ~. . .- PR N T o, . o
) . . e SN o

CITY-ST-2P - i . ' - - : . Feon PR -,

‘ '

12.-I'hereby certify that the information supplied with this filing coes not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or lrustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered
/ he:

SIGNATURE! S 270-991~55%0

Daytime Prona #

INTED NAWE OF SIGNING OFFICER OR DIRECTOR

2-5-0%

Oate

SIGNATLURE AND TYPED OR




