'

, 2006 FOR PROFIT CORPORA‘I‘ION
~+ ANNUAL REPORT (AR) FILED

| DOCUMENT # J7e225 Jan 31, 2006 08:00 AM

1. Ently Name Secretary of State
GARY HUFNAGEL, INC,
Principal Place of Business - Mani;ng Address : .
825 §.E. ST. LUCIE BLVD. ) 825 S.E. ST. LUCIE BLVD. .
STUART FL 34998 STUART FL 343396 l
2. Principal Place ot Busmess _ 3. Mailing Address S
Suite, Apt. #, slo. S o Suite, Apt £, elo :7 1st MOORE CR2E034 (10/05)
Chy & Siate ) o City & State N 4. FEI Number Apphed For
| " 6540034343 j@;mr,b:..
“ip Country Zip Counir? §. Certificate of Status Desired [2{/ fi_ ;‘;;‘i l.::'!edétmnal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
. ' Name ) -
g‘gg g?g-‘f’ ‘E@gh‘é_ BLVD Street Address (F C. Box Number is Not Acceptabie} _
STUART FL 34996 : - .
l ' City FL ' Zip Code

8. The above named entity submits this s wment for the purpose of changing its regsstered affice or cegistered agent, or both, In the State of Florida. } am familiar with, and accap-

the abiigations of ri?ﬂred agent.
SIGNATURE \-2/'4’

* | /-2b-0k

S-gnaryoﬁ yped or pregdes ncipe -n-sme(cgépm and Wlc § apphcatit ;Nonf_ ng\sm-mu ,-.gem nghange rowmd\-mcn(ems(almg! T -
RN - - e N B e i - ’
! i : - ‘
f thiE NOW:! .:::E‘E IS 250380 S pd\ +2b-0b ‘ 9. Efection Campaigr Financing  $5.00 May e
After May 1, SB06 1) W!H e 550.00 . %3 | g? 9 S' : TrustFund Comrioution. T} Added to Fees
Wake Check, Payahte o F!orida Departient 6f Staie
10. OFF} CE’RS AND D&RECTOHS 1., ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS N 11
HLE PTVP 3 Deleie TIE Ochange DA
NAME HUFNAGEL, GARY NAME:
STREET ADDRESS [ 825 S.E. ST. LUGIE BLVD. ) ) STRICT ADDRESS
eny-57-2F | STUART FL 34996 CITY-5T-71p NN RS .
e s 03 oriee e, aafna‘?ﬁé”%ﬁugammm [ e
HANE HUFNAGEL, KAROL NAME
STRECT ADORESS ) 825 6.E. ST, LUCIE BLVD. ] SIAEET ADDRESS
cre-sT-20 - [STUART FL 34855 . ) Ty -57- P
e T O et } O] Change T At
HAME ] HAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2F CHY-ST-2P
TLE T 7 pevaia TIVE' T Change A
HEME NAME
STRECY ADDRESS STAECT ADGRESS
CiTy-§7- 1P oIy 5T-2P
TLE {1 pelete THE [l Change L4 A
NAME NAME
STREET ADDRESS . STREET ADDRESS
BV 5T-BF e o cmr:-sr-zsf’ _ B
3 Ll oetere g [OChange  [Jas
NAE NAME
STREET AUDRESS STREET ABDRESS
CiTy -S1-2P b CITY:ST- 1P

12. | hereby certfy that the informahon supphed with this filing doas nat quality for the exemplions contained In Section 319, Florida Stalutes. | further centify that the informatior
indicated on this report of supplemental feport is true and accurate and that my signaiure shall have the same legal alfect as if made under wath, that ) am an officer or directe
oﬁ the corporanhon or the Teceves of Wustes empowered to execute this report as required by Chapter 6§07, Flarida, Statutes, and that my name agpears in Black 16 or Block t
it changed, or on an attachment with an addrgss, with al) other Yke empowered )

SIGNATURE: L =Rt 772 2336722

/SIGNATURE AntS TROEL/OR PRINTED GAME OF SIGNING OFFICER OR DIRECTOR " T Datgt Daytmo Fronp §




