2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 07,2007 8:00 am

DOCUMENT # P03000121993 Secretary of State
1. Enlity Name
of¢ e of¢
HUGHES WOODWORK & TRIM INC. 02-07-2007 90041 032 158,735
Principal Place of Business Mailing Address
4430 CITRUS DRIVE 4430 CITRUS DRIVE -
ST. CLOUD FL 34772 ST. CLOUD FL 34772
2, Principal Place of Businoss - Mo P.O. Box # 3. Mailing Address
Suile, Apl. 4. etc. Suite, Apl #. eic. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & State 4. FEI Number i Applied Fer
04-3778434 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Cerlificate of Stalus Desired u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUGHES, DANIEL A
4430 CITRUS DRIVE Sireal Address (P.O. Box Number is Nol Acceplable)
ST. CLOUD FL 34772

City FL } Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office o regislered agenl, or both, in (ke Slale of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Sqgoalure, lyped or prnled naime of regisiared agens and e v agphoaole (NOTE. Begrsieren AQent signalure recrirad when reinstating) CATE

FILE NOW!N! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

Tme E.VP 3 Delete 1L E.VP [/ PRES. S change [ Addilion
AME HUGHES, DANIEL A NAE HucHbEs DANVIEL A

siif appness | 4430 CITRUS DRIVE SIRIETADRESS | Y BO C1TRUS DA

cry-st-zr | ST. CLOUD FL 34772 CIry-S1-71p ST lLovl? FL &Y773

m P filLE 5 Change Addilion
MAME HUGHES, DEAN A R ot N Vaneared HUGHES Vivian A (0 cherge

site 1 Aonrss | 42256 STORY ROAD smranss | Do CHTRUS DR

e sine | ST.CLOUD FL 34772 CIY-S1- 4P ST CLoup Fl- 24773

113 [ Detele Tiie [ Change [ Addition
NAME NAME

STREET ADDRESS SIRELT ADDALSS

CITy-ST- 2P EIV-S1-2IP

T O Delete e [] Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-51-2p CITY-s1- 3

nie [ Delete niLe [J Ghange [ Aadition
HAMF NAME

SIREET ADDRESS SIREET ADDRESS

CITY-51-7P ciTy-s1-2Ip

TITLE 1 peleie TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIN- S1-2IF Cuy-s1- a1

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Fiorida Statules. | further certify thal the information
indicated on this report or supplemental reporl is rue and accurale and thal my signature shall have the same legal ofiect as if made under oath; that ! am an offlicer or director
of the carporalion or the roceivor or rustee empowered to execule this repart as required by Chapior 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attaghment with an address, with all other like empowered
SIGNATURE: W&% Twviee Hugres [, /27/07 Ys7-592~131Y

VSIGNATUHw TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cayrene Phone #




