2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

1. Entity Name -

DOCUMENT # P02000085304
MICHAEL HUBBARD FRAMING IRC.

Prncipa) Place of Business

6507 174 PLACE
SUMMERFIELD, FL 34491

Mailing Address

6507 174 PLACE
—SUMMERFIELD, FL 34491

il

FILED
Apr 29,2005 08:00 AM
Secretary of State

AR LA

DO NOT WHITE IN THIS SPACE

33022005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
20-0001282 tJot Applicable
fcate s » %$8.75 Addtional
5, Certificate of Status Desired | Feo Roquired

6. Name ah_dl&dref;d of Current Registered Agent

HUBBARD, MICHAEL
6507 174 PLACE
SUMMERFIELD, FL 34491

DO NOT WRITE
IN THIS SPACE

the obiigations of registered agent

SIGNATURE — =

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

- ———— —
Signanwie, typed ot prnted name ol regisfored agen ang tlle § applicabte.

* (NOTE Ruogisterad Agent signalure raguired when rainstafing) - DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees

10. — CFFICERS ANDTIRECTORS 1
TILE D - B - -
NAME HUBBARD, MICHAEL
STREET ADORESS § 6507 174 PLACE o Qe .

. o %d; R ng%%% Z
CITY-ST. 2P ¥

SUMMERFIELD, PL 34491 %.Jeff,#’é J E’,, ?:‘.-»Uﬂi 150.00

TIE D !
NAME HUBBARD, MARK
STREET ADDAESS | 6507 174 PLACE B
CITY- ST-217 SUMMERFIELD, FL 34481
g D - o
NAME HARDY, WiLLIAM
STREET ADORESS | B507 174 PLACE - f
CITY.ST-ZiP SUMMERFIELD, FL. 34491 DO NO T WR‘TE
— —— ——
me IN THIS SPACE
STREET ADDRESS
CITY-8T-2P
e ) i N
NAME
STREET ADDAESS
CITY.5T-21P
T - T
NAME
STREET ADDRESS
GitY. sT-2IP

12. | ngraby certi!ylznaT the inlormabion supplied with this filing does not qﬁéify foritf\e. exefption stated in Section 119,07{2)(i), Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and 1hat my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the recewer or lrustee empowered to execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11§

SIGNATURE AND TYPEQ OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

Daytirme Phina #

changed, or on an altachment with an address, with all other like empowered.
sianaTure: _Muchod] Wfo«d Nichael  Hobbaed Mﬁ"o?ﬁ'ﬁ'
L , . :



