2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR}
IjOCUMENT # P03000124993

1.‘£ﬂiiiy MName .

HUGHES WOODWORK & TRIM INC.

- - FILED . .
Feb 09, 2006 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address
£430 CITRUS DRIVE 4430 CITRUS DRIVE
ST. CLOUD FL 34772 ST. CLOUD FL 34772
2. Prnc:pal Place of Business 3. Malling Address ’
Suite, Apl. B, alc Suite, Apt, #, elc 15l MOORE CR2E034 {1005}
City & State ) i Cily & Stale 1 4, FEI Number | |Applied For
04-3778434 [Not Applicabie
Zip Country 2ip Country 5. Certificate of Starus Desired 0 gi.g?qﬁedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name - .

HUGHES, DANIEL A
4430 CiTRUS DRIVE
ST. CLOUD FL 34772

’

Strest Address (PO Box Number Is Mot Acceptable)

City ' FL i Zip Code

8. The above named entity sumits this statement for the purpese of changing its registered ofiice or registered agent, o7 both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighisture. typed of printed name of reqislernd agenl and blie B apphcals (Nb"-'E Hégfslbled Agent signature required w?m-'imnslal-ng] : DATE

Sl b

FILE NOW!!! FEE IS $150.00
After May 1, 9006 Fee Wili Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribubon [J Added to Fees

10. CEFICERS AND DIRECTORS I ADDIIGNG/CHANGES T0 OFFICERS AND DIFECTORS IN 11
e EvP ’ O peiete I T Clchange  [Jade.
NAME HUGHES, DANIEL A NISIE .
i ‘ C

STRFET ABRRLSS §4430 CITRUS DRIVE STRELT ADDRLSS g g%‘}g%gi%%@h?
om-stap ST, CLOUD FL 34772 Grv-51. 2P </l Oh-a023~002 150,00
i P 1 Deiste I Ol Change T ui
HANE HUGHES, DEAN A A
STREET ADDRESS 14225 STORY RCAD STREET ADDRESS
CiFy- ST GITY-ST. 2P

5P IST,CLOE}DFE_ 24772 | IR e
T Coicte mme ‘ O Change _ [ Addidi
NARAE NAME
STRECT ADDRESS STALET ABORESS
CiTy-§7- 7P City~§7-7i0
e - O elete e O) Chamge [ par™
NAE NAME
STREET ADDRESS SHAEFT ADCRESS
CITY-8T-21F CIry-87-21P
Wi o [ vetete s Do Tl hiren
NAML NANE
STREET ADDRESS STAEET ADEIRESS
CiTy- ST-2IP CiFy-S1-2P
BILE 3 Delete e - [ Change [ Awhin
NAME | B
STRECT ABDRESS SIREET ADDRESS
CIy-ST-21P Giry-§Y-2ip

12, { heteby cedtity that the infarmation s&ppixed wath this filing doss not c'zuals:fy-?or lf}:ké eié&amions corfEined in Bection 118, Forda Statutes, 1 further cer'h'fy' hat the Tformation
ndicated on itus report or supplemental report is tue and accuraie and that my signature shall have the same legal eifect as if made under oath, that | am an officer or direcior
of the corparakon or the receiver ar Lrustes empowered to exesute this report as feguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changad, or on an attachment with an address, with all otier ke empowered

SIGNATURE:

Tanner fustes i sy

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ = T D Baytme Phong #

ey oy



