2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2006 08:00 AM

DOCUMENT # M86966

1. Entity Name
GARDNER - HUFFMAN, INCORPORATED

Secretary of State

i
Principal Plage of Busingss Hailing Address
/0 PAULA M. GARDNER €/0 PAULA M, GARDNER
2300 NORTH ORANGE AVE 2300 NORTH ORANGE AVE

ORLANDO, FL 32804 US ORLANDD, FL 32804 WS

DO NOT WRITE IN THIS SPACE

B s :/ 5, Ceriificate of Status Desirad Fee Required

T D

04042006 Na Chg-P CRZE034 {(11/05)

4, FE}Number Applied For
58-2901703 FW

a $8.75 Adcivonas

8. dame and Address of Current Registered Agent

GARDNER, PAULA M.
2300 NORTH ORANGE AVE
ORLANDC, FL 32804

DO NOT WRITE |
IN THIS SPACE

1he obligations of registered agant.

%, The above named ey subimits tis Stalement for the pwpose of chranging its fegisterad atlice or rpgistored agsnt, or hoth, in the State of Blarida. | am familiar with, ard accept

SIGNATURE .
L Signature. typed or prtd came of registacad agens and 1l B appiicable {NOTE Registaced Agent skmaturg required when reingtating} . DATE
FILE NOWH! FEE 1S $150.00 8. Eleclion Campaign Rnancing $5.00 may Be
Aftor May 1, 2008 Fee wiil he $550.00 Trust Fund Contribution. Added o Fees
10 CFFICERS AND DIRECTORS B N
TME PD
WAME GARDNER, PAULA M. ) Lanno49e21146
STRELIADURESS | 2300 W ORANGE AVE i n iy ndl o w{¥I
CITY-ST-21p ORLANDO, FL . . LLE}_‘?_",L:: BB 33&85 823 ISE!{'- ?D
e D i ' T =
RAME HUFEMAN, LEON o
SIEET AQDRESS | 2300 NORTH ORANGE AVE
GIY-ST-IP ORLANDD, FL =
TRE S0
NAME HUFFMAN, JUNE €. - e B -
STREET AODRESS | 2300 N CRANGE AVE.
vt | ORUANDO, FL DO NOT WRITE
e
IN THIS SPACE
SRELT ADDRESS ' ‘
CiTY-T-2iF
fmeE
NANE et
STRELT ADDRESS
CITY-§7-B9
TME -
NAME
SIFEET ADORESS
ciTy-37-2

ghanged, of an an attachmp

SIGNATURE:

12 | heraby cenify that the infarmation supplied with this filing dees not qualify for the exemptians contained in Chapler 118, Flarlda Statutas. 1 {further cestily hat ihe information
indicaled on s report or supplemantal report is true and accurate and that my signature shall have the same legal effect as ¥ mada under gaih; that { am analficer or dirscter
of the corpesation of 1he receiver or trustes empawarad to execuie this repor! as required by Chaptar 507, Florida Statuies; and that my nama appears ire Black 18 or 8lock 111

with ar address, with all other ke empawered.




