FILED
2006 FOR PROFIT CORPORATION  ~ Mar 22, 2006 8:00 am

ANNUAL REPORT Secrota FStat
DOCUMENT # P01000080864 ry o ate
03-22-2006 90011 023 ***150.00

1. Enlity Name
HUFF DENTAL LABORATORY, INC.

Principal Place of Buginess Mailing Address
2504 BRAMBLEWGOD DR EAST 2504 BRAMBLEWOOD DR EAST
CLEARWATER, FL 33763 CLEARWATER, FL 33763

A A

03132006 No Chg-P CR2E034 (11/06)

DO NOT WRITE IN THIS SPACE Crerm Aohed o

5£9-3735915 Not Applicabie
5. Certificate of Status Oesired [ ?:;gq adr:diﬁonal

8. Name and Address of Curront Reg od Agent

gs%ir:éa:m?moo DR EAST | | DO NOT WRITE
CLfE.ARWATER, FL 33763 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prnted name of rgustansd agent and e f appicalie. (NOTE: Agont roqured when DATE
FILE NOWID FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Feas
10. OFFICERS AND DIRECTORS [
e D
RAME HUFF, ANTHONY P

STREET AGDAESS | 2504 BRAMBLEWQOD DR EAST
Cry-5T7-2P CLEARWATER, FL 33783

TnEe

RAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

iy DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Ciy-53-2P

TE

NAME

STREET ADDRESS
Cy-s7-2P

TME

RAME

STREET ADORESS
CY-S1-ZP

12. 1 hereby cerlily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 3~1¢-0¢ 7@ﬁ£ﬁ%iﬁf

OF SIGMING OFFICER OR DIRECTOR




