°  “~ 2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # L44085
1. Entity Name

R. HUBER CONSTRUCTION CO.

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

7206 EAST TROPICAL WAY
PLANTATION, FL 33317 US

7206 EAST TRGPICAL WAY
__PLANTATION, FL 33317

Us

DO NOT WRITE IN THIS SPACE

ACRRTRERIIN AR R TR

Q1062005 No Chg-P CR2E034 {10/03)
4, FEt Number T Applied For 7
65-0170316 Not Applicable
5. Cartificate of Status Desirad O $8.75 additonal

Fee Required

6. Name and Address of Curvent Registered Agent

HUBER, ROBERT G -
7206 EAST TROPICAL WAY
PLANTATION, FL. 33317

~

DO NOT WRIT
IN THIS SPACE

8. The above named enlily submils this staleiment for the purpase of changlfig ils reglstered office or registered agent, or both, in the State of Flarlda. | am familiac with, and accept

the chligations of registered agent

SIGNATURE —

; ‘w!andﬁﬂ;s?f P

Signature, {yp«.’::.'manT printad name af

THOTE ﬁep]slcie‘d Ap}!n( sigralure reguired when reinstating)

UNBnnRsTRLE

FILE NOWI!l FEE 1S $130.00
After May 1, 2005 Fao will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

- B4/ 140500050007 150,00
$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE D o T '
NAML HUBER, ROBERT G

STREET ADORESS | 7506 EAST TROPICAL WAY

CITY-$1-2IP PLANTATION, FL 33317

TILE P )

NAME HUBER, ROBERT G

STREET ADDRESS | 7206 EAST TROPICAL WAY

CiTY.ST-2P PLANTATION, FL. 33317

TIRLE ST o o e
HAME HUBER, DORIS M

STREET ADDRESS | 7206 EAST TROPICAL WAY

CITY-ST-2P PLANTATION, FL 33317

1iLE T -
HAME

STREET ADDRESS

CITY-5T-2IF

TE - T

HAME

STRECT ADDRESS

CITY- 57217

TNLE ]
HAME

STRECT ADORESS

CiTY- §%-2P

DO NOT WRITE
~ IN THIS SPACE

12, | hereby ceriify that the information subblied with this filing does not qua’ﬁ’f;‘fo—r the &emﬁtion stated in Section 119.07{3)(, Florida Statutes. § further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the recelver or trustee empowerad to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 111

}ée Fggowered.

th

IS

changed, or on an alt@cpen
o)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIR

PSU DT 4 A2 >

Daytime Phone #

ST K-f2 85~




