, E |
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J19289 f 5

& M
1. Entity Name } i

HUGHES MASONRY, INC. E '

Feb 06, 2006 08:00 AM
Secretary of State

Pringipat Place of Businass Maitng Afddress !

830 PAINTED CANYON

agZEMAN MT 59718 "SgZEMf\N MT 59718

|

__B3D PAINTED CANYON DA,

LT

2. Prinupal Place of Business 3. Maihkng Address

!

.

Suibz, Apt, #, alo, Suite, 5pr. #, ¢elc

g 1st MOORE CR2EUI4 {10/05)
| : - L
City & State Cey & State : 4. FE! Mumber Appled Far
! - 59-2682624 Nat Applicat’
C Z : e
i ouatry o ; Countey 5. Cartificate of Status Desired 3 $8.75 Adcitonal
_ o } ; Fea R?qurrea
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

SZABO, BRUCE M | '
611 DRUID RD. E -
#717

CLEARWATER FL 33756

i

FL { Zip Coge

b
?
'
I
8. The above named entity submits this statement for the purpose
the obiigations of registered agent

i

SIGNATURE 1

af changing its registered office or registered agent, ot bath, in the State of Florida. tam familiar with, aﬁmem_

Sigrgture, iypea of preped nane o teglersd ageat and e R apphc

FILE NOW!N FEE IS $150.00 .
Alter May 1, 2006 Fea Will Be $55000 . .
Make Check Payabie to Florida Department of State

Her WOTELRegslared Agent signaitire retuired when rensiahingy

DATE

9. Efection Campaign Financing  $5.00 May &
Trust Fund Contsibution. [ Added 1o Fees

0. OFFICEAS AND DIRECTORS g ADDITIONS/CHANGES JO OF FICERS AND DIRECTORS 1N 1)
nne (>} [ 3 Deteie me O Change [ Adain
M HUGHES, KERRY : R 0422048
SYLET ADDRLSS | B30 PAINTED CANYON DR, f | § ST ADDRLSS e }fgf?gﬁ ~30010-007 150,00
. . -t i
CHY-51-47 BOZEMAN MT 577158 i . § CWY-5T-IF
HRg o 1 Delrte [ O chage A
PIAMLC HUGHES, CHARLES g B
SIREET AtlRLS: [ 2897 COLONY DRIVE ' STRELT ADURESS
CRY-S1-2P DUNEDIN FL i & Gy-SI-2p
HRE [ O petete 1 F une [ Cramge [ het
MNAME | NAME
SIRLLL ADORLSS ! SIBELS ADDRESS
GIIY-ST-IF i § anveseap
T b3 pewte & Bt Dl change [ asin
NAME [ .
STREET ADDRESS o § st aooress
GiTY-S1- 78 ' B CoTy-ST-2@
TmE [ 3 Doiete ( § e {1 Cange
NAME E . § MAME
STAEET ADDRESS . § STREET ADBRESS
£I%Y -55- 20 ‘ | § corsim
Tt I 7 pelete R R {(Jchangs [
MAME i BT
STREET ADORESS i § STREET ADDRESS
Ciy-ST-2F v & ony-stap

inccated on this report or supplemenial report is true and ageurate and thal oy

12. t hereby certily that the informatian supatiad with this tiing Joes not quality [de the exemplions canfained in Section 113, Flagda Statutes 1 further certily that the infarmation
signature shall have the sarre legal elfect as it made under aath, that 1 am aa atficer o direcic
of Ine carporanon or Ihe recewver or Justee arnpowered 10 execula this reparl as required by Chagter 607, Flarida Statules; and thal my name eppears in Block 10 ar Black 1

it changed, or on an a?y\ address, with all GTer ke empowen@d.
SIGNATURE: _#2 /A — _Z( ey [0gles

2 [/l Yoc SIESTY

ST A



