- e FILED
2008 FOR PROFIT CORPORATION May 13,2008 8:00 am

ANNUAL REPORT Secretary of State

Pg;tyCNlamelENT # P02000095304 05-13-2008 20010 004 ***150.00
MICHAEL l'iUBBARD FRAMING INC.
Principal Place of Business * Mailing Address _ . o
130 NORTH FLORIDA AVE PO BOX 194 .
INVERNESS, FL 34453 HERNANDO, FL 34442 ' o
L e R AR AR

=7 A d Cﬁ?e_n\_ Lia‘ Lant,

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
ZLnverne.xs, F L 20-0001282 Not Applicable
3 Zliff L-‘L 5 2 Cou:n:ry oy < Zp Country 5. Certificate of Status Desired . [] ?eae.;esqmml

i
6. Name and A':Idrus of Current Rogistered Agent 7. Name and Address of Now Registered Agent
Name N

HUBBARD, MICHAEL - t!AJd_cli‘AA éxamﬂ bf}z‘ L :Act?g_))
4011 EAST BERRY ST tree res: J80x% Nu F‘IS 101 ACCpplabile
INVERNESS, FL 34453 914 ol mpl . ban

i b %‘: ANR IrNeS S FL lézﬁl’p“%ofjﬁ; )

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept-
the obligations of registered agent.

+ #
s

SIGNATURE :
e W.WNMOGMdWMWWWiM {NOTE: Regustored Agont Bgnature /aquirad when reinstating) DATE
A . o
FILE NOWI!1 FEE 1S $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10. ‘ " OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME (o) {1 Delete TME O Change [ Addition
NAME HUBBARD, MICHAEL HAME Hubbard, Mchg,/
STREEF ADDRESS | 301 N FLORIDA AVE STREET ADDRESS @/ 4 Co/amé ra_ Ame_,
omy-ST-2P | INVERNESS, FL 34453 ‘Y-S Thve pnese AL P45,
TITLE (] O Delete TITLE ”(45 L cma{ /%,., k [ Change ] Addition
NAME HUBBARD, MARK HAME !
STREET ADDRESS | 130 N FLORIDA AVE STREET ADDRESS 9/“7( Co/my,é;‘q’ Lane,
CITY-81-2P INVERNESS, FL 34453 _ CITY-ST-ZP e rne.< e FlL 3445 9.
e D [ Delete TITLE s N Ol Change  [J Addition
NAME HARDY, WILLIAM NAME
STREET ADDRESS | 6132 WEST SR 44 STREET ADDAESS
CITy-ST-2IP LAKE PANASQFFKEE, FL 33538 CIry-St-2P
T O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-ap CIY-81-7P
TITLE O Delete TITLE [JChange  [7] Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CIvY-ST-2IP CITY-51-21P
THLE [T Dekete TE O Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS.
CY-sT-2P CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wisi gh address, with all other likp empowered.

SIGNATURE:




