FILED

2007 FOR PROFIT CORPORATION ADr 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000095304 ecretary of State
1. Entity Name 04-10-2007 90017 038 ***150.00
MICHAEL HUBBARD FRAMING INC.
Principal Place of Business Mailing Addraess
130 NORTH FLORIDA AVE PO BOX 194 jquv~
INVERNESS, FL 34453 HERNANDQ, FL 34442 ) o
R o T W ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0001282 Not Applicable
Zip Country Ze Country 5. Ceriificate of Status Desired [} ?:-;fqgg“""a'
6. Name and Address of Cumront Registered Agent 7. Name and Addi of New Registered Agent

Name

HUBBARD, MICHAEL

4011 EAST BERRY ST Streat Address (P.O. Box Number is Not Acceptable)

iINVERNESS, FL 34453

City FL | Zip Code

red office of registered agenit, or both, in the State of Florida. | am familiar with, and accept

Michao! B dhubobacd a0

Signeture, typed or printed name of registered agent and litle if Appicabie.” (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conttribution. O  Addedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TN D O Delee TILE D . Kfcrane 01 addiion
NAME HUBBARD, MICHAEL A Hbba cd, MV chael
STREET ADDRESS | 4011 EAST BERRY ST STEETADDRESS | | 3o M. Flovicla Aue
CITY-$7-21P INVERNESS, FL 34453 GHTY-ST-21p Tnverness, FC 3Y433
e o O3 Delete it > ﬂhﬂnm 1 Adtion
NAME HUBBARD, MARK NAME Husloavd Mok
STREET ADDRESS | 4011 EAST BERRY ST SREETODRESS | ) x5 Ay, | F for.cla AVE
CITy-St-2ip INVERNESS, FL 34453 GITY-ST-2IP Trnvemess  Fo YLD
THLE D 7 Detete TILE [J Change (] Addition
NAME HARDY, WILLIAM NAME
STREET ADDRESS | 6132 WEST SR 44 STREET ADDRESS
CITY-S1-7IP LAKE PANASOFFKEE, FL 33538 CIvY-51-2P
e [ pelete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O3 Detete TIME [l cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP LCITY-ST-2IP
e O Detets Tme [ ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-25P

12. | hersby ceni}g_thal the information supplisd with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Stalutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawerad 0 execute this repert as required by Chapter 607, Forida
changed, or on an attachment with an address, with all othet jike empowerad.

SIGNATURE;

utes; and that my name appears in Block 10 or Block 11 if

Michael . Hqgmbqrd ‘-l,/?/ozmnézs}7&(ﬂ

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

+

oyf




