e ﬂa@g@@@%ﬁ%

2007 FOR PROFIT CORPORATION Mar 06, 2007 08:00 AM

ANNUAL REPORT Secret fState
DOCUMENT # P03000103465 ecretary ol State |

1. Entity Namne

HUGHES CARPENTRY INC

Principal Place of Business Mailing Addrass
993 WOODLAWN RD 993 WOODLAWN RD
FREEPORT, FL 32439 LS FREEPORT, FL 32439 US

AR AT

03022007 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE T Ao For

51-0481217 Not Applicable

$8.75 Adduional
Fee Reqguired

5. Certilicale of Status Desired O

§. Name and Address of Current Ragistered Agent

53 WO ODLAWN RD DO NOT WRITE !
FREEPORT, FL 32438 ]N THIS SPACE

8. The above named antity submits this statemeant lor tha purposa ol changing 1ts registered office or regislered agent. or bolh. in Ine Stata of Florida. | am familiar with, and accept
he obligatons of ragistered agent.

SIGNATURE ‘

Signaturs, typed or pnnted nama of regisiarad agent and Mis apphCania. (NOTE: Rpgisterad Agent signature reguirad whan einsiaung) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Fnancing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME HUGHES, JACKIE
STREET ADDRESS | 993 WOODLAWN RD N ‘|Qﬂ§3;ﬁf':l &
srv-st-2p | FREEPORT, FL 32430 03 14 ERGEa o0 15000
MLE VP
NAME MIDDLETON, CHRISTIAN

SIRCET ADDRESS | 201 E COLLEGE BLVD E APT 49
CITY-§7-21P NICEVILLE, FL 32578

TILE VP
NAME SCHONES, JUSTIN L

201 COLLEGE BLVD E APT 38
;TTT_E;'#_JZ?:ESS NICEVILLE, FL 32578 DO NOT WRITE

wt | HOGHES, DORAL IN THIS SPACE

STREET ADDRESS | 993 WOODLAWN RD
CITY-S1-21P FREEPORT, FL. 32438

TILE

NAME

STREEY ADDRESS
CiTY-51-2IP

TILE

NAME

SIREET ADDRESS
Cly-ge.2ip

12. | hersby certify that tha information supplied with 1his filing does nol qualify tor the exemptions containad in Chapler 119, Florida Statutes. | further cartily that Lhe information
indicatad on (his report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oalh; that | am an officer or diractor
ol tha corporation or the recever or truslea empower
changed, or an an altachment with an gddrass, wilh

SIGNATURE:'

d 10 exgcule this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
| otherfyke empowered.

TURE AND TYPED OR PRINTEDONAME OF SIGNING OFF




