FILED

2007 FOR PROFIT CORPORATION Aug 08,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000054748 08-08-2007 90067 035 ***150.00
1. Entity Name
HUNNEWELL, INC.
Principal Place of Business Mailing Address q 0 1 2 8SBB
3467 N, HWY 27/441 3467 N. HWY 27/441
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731
o [ R RTA VAR
Sute. Apt. . et0 Sute. Apt . et 07172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptlied For
03-0444523 Not Applicable
Zn Couniry a8 Couniry 5. Certificate of Status Desired O fese‘g?q 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name #
NORVELL, MICHAEL D SR osctie Lo bresecs

3461‘HWY 271441 e . Srreel Address (PL. Box Numbey is Nol Acceplapie) ]

FRUITLAND PARK, FL 34731 4j—‘iﬁL«&L° y 7/,

City - Zip Lode
it Faer FL | 5555/

8. The abdve named entity submn:é this slatement lor e purpose of chpnging its registered office or regisiered agenl, or both, in the State of Florida. | am lamiliar with. and accept

the obligations of regiskerey agent
SIGNATURE X’ ﬁ d ;
(NOTE Ilt-ps'mmpn\m‘:umlum et ed whaen roinstabimg b v NATE L4

. o

FILE NOWIlt FEE IS $150.00 9. Elecuion Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contnbution O Added 10 Fees corporation did not receive the prior notice.

; :
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 1}
TILE PSTD W Delete TITLE /%\fé’ﬁ /_Q@ée b~ 3 E}’Change Q‘\ddnmn
NAME NORVELL, MICHAEL D SR NAME 2#6/ HaJ/ 9_7/ s 4
STREET ADDRESS | 34025 LEE AVE STREET ADDRESS
Y ST 2P LEESBURG, FL 34788 Iy ST 2P 1;;'_(/, ‘/'/Q_ﬂ d ﬁ/‘ﬂ JI)J}J/ yd 7 L
HTLE A memg TITLE \/,ce P{‘e{_ dcnange dAunitian
HAME NORVELL, MICHAEL D JR NAME r:pqm: W L“ﬁ"' h€ren
STREET ADDRESS | 3461 NORTH HWY 27/441 STREET ADDRESS 3441 fi j 27 q:ﬁ
ciY ST-2IP FRUITLAND PARK, FL 34731 CiTY-51-2P ForiaTl K Y7 3) /
TALE \Y Ol beere TITLE ﬂ“m u&a/ée,rq_d[)hange &7 Aduition
HAME NORVELL, TERESAR NAME
' ’ ,f./“ ) : /

STMERT ADDRESS | 34025 LEE AVE SIREET ADDRESS J’{b ’ y 9—7/ ‘f,f
cmvstze | LEESBURG, FL 34788 oy ST 7P ﬁ7/, f/q,yd é‘/"ﬁ F 3 o7 3 /
TILE O oelete TITLE [ change [ Adumon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-TP CITY ST 2P
TLE 1 petere T [J Change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRAESS
CITY-51-21P CITY-$1-21P
TITLE 1 Deiete TITLE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ATORESS
CiTy ST 2IP oy s1 2P

12. | hareby cerlify that the information supphed witn this liling does nol gualily for the exemptions conlained w1 Chapler 119, Flonda Stalules. | furtner certly that the information
indicated on this report or supplemential report 18 true and accurate and thal my signalure shall have 1he sama legal ellect as if made under gatn: that | am an otticer or director
of the corporation or the receiver or lrustes empowered to execule this repen as reguired by Chapler 807, Flonda Statules: and that my name appears in Biock 10 or Block HHif
changed, or on an allachment with an agdgress, wilh all other like empowd.

SIGNATURE:

e L2

RONDIRECTOR
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Document Number
Business Entity Namb

Aﬂer May 1st of each year, a late charge of $400.00 is imposed, except in circumsta:
which the entity did not receive prior notice. Please check this box if filing after Ma:
notice was not received.

FEI Number 030444523
FEI Number Status Listed Above Applied For Not Applicable

Certificate of Status Desired Yes @ $8.75 each
Election Campaign Financing Trust Fund Contribution Yes No

Principal Place of Business

Address 3461 N. HWY 27/441

Suite, Apt. #, etc.

City, State FRUITLAND PARK , FL
Zip Code & Country 34731

Mailing-Address - —~- —- - —

Address 3461 N. HWY 27/441

Suite, Apt. #, etc.

City, State FRUITLAND PARK , FL
Zip Code & Country 34731

Name And Address of Registered Agent

Name (Last, First, Middle, Title) NORVELL , MICHAEL D SR
-OR -
Business to serve as RA

https://efile.sunbiz.org/scripts/ubr001 .exe 7/11/2007
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o pigenle
Address 3461 HWY 27/441 'ﬂ PO 20000 ﬁj 48

Suite, Apt. #, etc.
City, State FRUITLAND PARK , FL

Zip Code & Country 34731 us

If there is a change in registered agent, the new agent will need to type their name in the '‘Registered Agent
Signature' block below to accept the designation of registered agent. RA signature must be an individual
name. If the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as

its own RA.
Registered Agent Signature

This signature must be that of the individual "signing" this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
$.831.06, Florida Statutes.

Officer/Director Name And Address

Name And Address #1
Title PSTD

Name (Last, First, Middle, Title) NORVELL . MICHAEL D SR
-OR -
Entity Name to serve as Officer/Director

Street Address 34025 LEE AVE
City, State LEESBURG , FL
Zip Code & Country 34788 us

Name And Address #2
Title v

--Name-{kast; First;-Middle, Title) —— NORVELL - - MIGHAEL- - R
-OR -
Entity Name to serve as Officer/Director

Street Address 3461 NORTH HWY 27/441
City, State FRUITLAND PARK , FL
Zip Code & Country 34731 us

Name And Address #3
Title v

https://efile.sunbiz.org/scripts/ubr01 .exe 7/11/2007
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Name (Last, First, Middle, Title)
-OR -

Street Address
City, State
Zip Code & Country

ATTACHMENT

Page 3 of 4

HOIA$5C6 #1020000 5% 4%

NORVELL . TERESA

Entity Name to serve as Officer/Director

34025 LEE AVE
LEESBURG FL
34788

Name And Address #4
Title

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

Mame And Address #5
Title

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State

Zip Code & Country

Name And Address #6
Title

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address

https://efile.sunbiz.org/scripts/ubr001 .exe

7/11/2007



