2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) * FILED

DOCUMENT # P02000032399 S5 Apr 18,2008 08:00 A
1. Entiy Name P YN A
5 Secretary of State
H.L. HUGGINS, INC. 2
2y (-n};' 4 |'\‘\

Prircipal Place of Busingss Mailing Address
825 GOLFVIEW ST 825 GOLFVIEW ST
T T H"Hm l“ ""I "I"llmll“l Ilm I|‘|| Hul ”lll Wll ’I”I ’Ium " ’"’
2. Principal Place of Businges - Mo P.G. Box # 3. Mailing Adicrass

Sule, ApL. #. etc. Suite Apt 8. erc. 15t MOORE CR2E034 (10/07)

City 4 State City & State 4. FEI Number Appliad For

04-3642387 Not Apgiicable
Ze Ceourary zp Leantry 5. Cerliicate of Status Dasired O gggggqﬁ?;fcna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gggggjlefvl}leﬂsyTL Sereet Ardress {(P.O Box Number i Nol Acceptabla)
ORLANDO FL 32804

City FL Zyz Code

8. The asove narred srtily submits 1his statement or ihe puroose of changing ils registered office or registered agent, or cotr, i the Siate of Flenda. | am familiar with, and accept
the coligalions of registe:ad agent. - -

SIGNATURE ‘

Fgtere, sl o rred 6B Al reds slered ngerl ol e Darplacie, MGTE FeQnuaac Agarl s1inalo e -egurint il sdrsiabigh DATE

ILE NOW!! FEE iS.8150.00° -
After May'1, 2008 Fee Will B¢:5550.00'
- Make Check Payable to Florida Department of State

9. Elaction Campaign Fnancing $5.00 May Be
Trust Fund Conribution [ Added 10 Fees

10. CFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TG QFFICERS AND DIRECTORS [N 11

Lk PD O ozere TmE [ Crange (7] Addiion
NAME HUGGINS, HENRY L HAME

STREET ADDREES | B25 GOLFVIEW ST. STREET ADDRFSS . LA .

Y ST ORLANDO FL 32804 CITY ST 7P |17 S0GAE-01 5 150, T

AIT:E sD C Devete e {JChange ] Aadition
NAME HUGGINS, JOSEPHINE C TIAE

STREFT ADMRESS | 826 GOLFVIEW ST STRFFT ANCRFSS

SITY-51-212 ORLANDQ FL 32804 CITY-S1-21p

ImLE 3 oeste MILE [ change  [7] Aadivon
HAME NEME

STREET ADDRESS SIREET ADDRESS

CITY-S1-219 CITY-§T- 2P

i [ Devete TINE O Change [ Aaditon
HAME HAME

STREET ADDRESS STALET ADDRESS

oITY-51-2F Ciry-51-2P

e 5 neete TITLE [J Crange [ Addiion
HAME ML

STREET ADGHESS STRLLT ADDRLSS

SITY-S7- 219 CiTy-SI- 20

TImF U beele TITLE [J Crange  [7] Aadition
NAME NAE

STREET ABDRESS STALE] ADDRESS

oIy -57- 7P £y ST 2 ‘

12. | hareby certity that tha information sunphéd wath mis filing does net qualify for he exernptions contained in Section 119, Flenda Statutes | furtar cartity that the information
indicated an this repon or supplemental repart is rue and accurate and that my signature shall have the same legal ettect as f made under oath, that ! am an ctficer or director
of the corporation or e recever of rugtee smpowerad 10 execule this report as required by Chapier 607, Flonda Statuses: and that my name appears in Biock 10 or Bicek 11
if changed, or on an attachment wilh an address, with all olher ke empowares

SIGNATURE: Q HMaver F Moaos e Hlesny 4 floerns  a)ifop

SIGNATURE ARBJYPED OR PRINTED RMEFOF SIGNING OFFICER OR DIRECTSR X Diry i Frane »




