2006‘'FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

5 DOCUMENT # P02000032399

b Entity Narne

| H.L. HUGGINS, INC.

Principal Place of Business

825 GOLFVIEW ST
CRLANDO FL 32809

Mailing Address

825 GOLFVIEW 8T
ORLANDO FL 32809

2. Pringipal Place of Business

3. Mailling Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90146 008 *%*150.00

OO

HUGGINS, HENRY.L ]
825 GOLFVIEW ST
ORLANDO FL 32804

1st MOORE CR2EQ34 (10/05)
City & Stale City & State 4. FE! Number Appiied For
04-3642387 Not Applicable
Zi Countr Z Count iti
P oumry e ouatry 5. Certificate of Status Desired d $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Streel Addréss (P.0. Box Number is Not Accepltabie)

City

FL l Zip Code

-~

P

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

:3|ermrursa—34 ‘Qk 'U‘-L‘-“%'L

Sigrature, lyped o1 praten namyg om\?m and lille | aophcatie

(NGTE Regisiored Agent signalure reauirad when remnstaing}

DATE

! FILE Nowm”’ FEE 1S 3150 00'
Aﬁer May 1, 2006 Fee wili Be $550 Q0. -
Make Check Payable to, F!oﬂda Depanmen! of State k:

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
(| Added to Fees

10. OFFICERS AND DlRECTOHS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TiLE PD ‘JZfEe!ele Tl 270 ) [ Cnange [ Addition
Nawiz HUGGINS, HENRY L NAME HUGEIAS, HENR 7

STREET ADRESS | 1642 BERKSHIRE AVE. STREET ADDRESS /s G F s J}‘

Cv-$t-ZF |WINTER PARK FL 32789 Ciry-55-2 Opusry o, /R 32 804

TLE [2n) T Delete TITLE ‘Soﬂu S/, s, Ja 5 el //y;:‘ < AThange [ Addition
HAME HUGGINS, JOSEPHINE C NAE B2 Cooi e S

STREETADDRESS | B25 GOLFVIEW ST STREET ADDRESS ' v e

orv-st-7e | ORLANDO FL 328097 CITY-5T-2P CZsA I, fFr 3R 5O ¥

013 [ Deion une _ [ Chonpe T Aniditiony
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-2P

TILE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-5T-2P

TITLE (J Detetz TTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CIY-sT-2%9

IPILE [ peime TiMEe [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-51- 2P CTY-ST- 2P

12. 1 hereby certily that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further cerlify 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 it made undar oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11
it changed, or on an attachment with an adaress. with all other like empowered.

SIGNATURE: N \Heco e #) Hocsims

SIGNATURE AND TYPECMIWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




