2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2008 8:00 am -
ecretary of State

DOCUMENT # P01000028101 04-11-2008 90035 010 ***150.00
1. Entity Name
HUES DESIGN, INC.
Principal Place of Business Mailing Address . Qu LT ATIE B
12929 MANDARIN PT LN 12929 MANDARIN PT LN - X
JACKSONVILLE, FL 32223 IACKSONVILLE, FL 32223 o
T TR A 0 T ERE R
. r AE| P50 3Snczepo AVE.
Suite, Apt. #, sic. Suite, Apt. #, eic. 04082008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Number Appliad For
97. AveusnrnéE [l 37. Aveusrine |, & 65-1088456 Not Applicable
Zip Country Zip Country i : -7
22056 | Uskh 32056 | "Usp | cmemecsmavmios 0 FTS Mo
&WWAMMWWM 7. Name and Addn of New Reg! d Agent
Name

SMITH, LINDA KAY

12929 MANDARIN PT LANE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32223 ‘
956 3ALzZEDO AVE.

NS AusuSTING FL | *8%s52 |

8. Tho above named entity submits this statement for the purpose of changing s registered office or registsred agent, or both, in the State of Florida. | am familiar with, and accopt

the obligations of registered agght

PLESIENTI ) RETTR

1[(7/c§

SIGNATURE
of regizter 2 ngent Ed title T Picable. (NOTE: Regivterec Agard signats s requirsd whan relrlating)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added o Fees

Aftor May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

™mE D O Dekete e (Bhange [} Addition

NAME SMITH, LINDA KAY HAME )

STREET AOURESS | 12929 MANDARIN PT LANE smmess | D857, SALZEDO AVE.

oTvS2P | JACKSONVILLE, FL 32223 ov-s7-28 ST. AuvsusrinE , Fi- 32076

me ' [ Deete e . ’ DOttange [ Addtion

NAME NaME

STREET ADURESS STREET ADDRESS

erh-5T-2P CTY-ST-29

TME [J Detets TME I ctange [ Addiion

(177 S NAME _ ) N

STREET ADDRESS STREET ADDRESS B - -

CTY-ET-28 CAY-51-2P

e [ Oelete e [Dchange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ary-s1-29 CITY-ST-7%

TME 3 Detete ANE [ ohange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CyY-ST-29

TmE 0 Dekee -THLE I Change [ Addition

STREET ADDRESS * STREET ADORESS sE

aTY-5T-2P "eny-st-pe

12, | hereby certity that the information supplied with this rum does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the information
indicated on this report or wpplementa?rew is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, of on an attachrment with an addr

SIGNATURE:

all other lke em|

1t Dj’/?/OY iiﬁ/ﬁ‘f‘f‘? - 260 F




