2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P03000047055 Secretary of State

1. Entity Nama 03-08-2006 90185 017 ***150.00
JOSHUA HUGHES RESTORATION INC.

Principat Place of Business Mailing Address

15 WISTERIA DR. 15 WISTERIA DR.

AT

2. Principal Place cf Business 3. Mailing Address .
/5 ) iSteveee Dr /5 (st

‘—;5‘;“% M Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & Stale ity & Stay 4. FEI Number Applied For
3@- 7{3 / ﬁ é‘ﬁ —// 86-1061867 Not Appiicable

Zip Country CUU“‘W - , $8.75 Additional
. i .
US ’q_ 30—,_7/_3 ”5/4_ 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"I-féjajTSE'lséhjangng Street Address (P.0Q. Box Number is Nol Acceptable)

DEBARY FL 32713

City ‘ FL Zip Code

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

C’LA_ L Loe st oo = Presiond 2574

ngna Ty fypea or prinest name of |e¥5¢ewd ageeit fend Litle 1l applicatse. (NOTE' Regisioren Ag@s»gr-alum reqguirad wher renstating} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fundg Contribution. [ Added to Fees

OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE ] Change  [] Addition
NAME HUGHES, JOSHUA NAME
STREET ADDRESS |15 WISTERIA DR. STAEET ADORESS
CITY-ST-2Ip DEBARY FL 32713 CITY-ST-ZIP
Tine ] Detete TIME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-ST-280
TITLE ] petete TILE [3 change 7] Addition
NAME NAME
STREET ADDRESS | - T e VN smranes T e .o il e .
LITY-51-2IP CITY-ST-ZIP
TLE J Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TITE [JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21°P CITY-SF- 2P
TILE O Detete MLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7p CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an & ent with an address, with all other like empowered.

SIGNATURE: m4—‘ Ao Jas{u /‘/mqé_ﬂ. Q,él?,ﬁca 4@7)53“?@5‘

PIATUFIE AND TVPEU PRINTED NAME OF SIGNING OFFICER OR DI Ditte ayhme Phone ¥




