2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 06, 2008 08:00 AM
Secretary of State

DOCUMENT # P03000121993

1. Entily Name

HUGHES WOODWORK & TRIM INC.

3

e
-.’-n.. e L e

Friremal Plane of Busness

4430 CiTRUS DRIVE

Ianling Address
4430 CITRUS DRIVE

ST. CLOUD FL 34772 ST, CLOUD FL 34772 '
2, Principal Place ol Businass - Mo P.O. Box # 3. Mailing Adcrass '

Suite, ApL #, e, Suile, Apl #, eic. 15t MOORE CRPED34 (10/07)

City & State Cuy & Slaie 4. FEI Number Applied For

04-3778434 Nt Applicable
i Couriry D Country . - . $8.75 addiional
. Cortificote of © GERET '
5. Certilicate of Status Desired » Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie

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

Street Agaress (P.C. Box Number is Nat Aceeptabled

City 2y Code

FL

8. The adove named erity suomits 1has statement for he purooese of changing ils registerad office of reg.stered agent, or nols, in ihe State of Flonda, | am famadiar with, and accept
the chigatans of re@isterad agent.

SIGNATURE

Sante feped oF ol e o g o eerlai we Dieploanie, ST Regis e AGart 0 it lu T renu L w7

) T ELE NOW!" FEE'IS 5150 oo
ST After May 1, 2008 Fee Will Be 5550. DD
o Make Check Payable to F[orlda Departmem ol State

$5.00 may Be
Added 1o Fres

9. Electior Campaign Financugy
Trust Fund Contnizetion [

10. OFFICERS AND DEHECTDRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTLE PEV O e TmE Ichige  [J Addilion
NAME HUGHES, DANIEL A HAME L1 orpsa
STREET ADDHESS | 4430 CITRUS DRIVE STRETT ANDRESS 2 1’1§|’. ]'_. ‘3 ;‘]"J;.‘ My 152 7o
CITY-§T-21P ST. CLOUD FL 34772 CITY. 51 210 = RS
{1143 S 3 Daete HTIE [SChange [ Asdtian
NAME HUGHES, VIVIAN A HAT
SIREFTADPRELY (4430 CITRUS DR STRFFT ADBRESS
CITY-51-717 ST.CLOUD FL 34772, Ciry-§1- e
INLE [ Daete L [ change 1 Addition
HAME o _ HAML - - -
STREET ADGRESS STAEET ADDRESS
CIry-S1-2° CITY < 5T 2B
{118 [ Doate TILL [3J Crange [ Audition
HAME HebL
S1RELT ARDRESS STREET ADDRLES
IR SPTE CITy-51-20
TMet [ Deigle TILE O3 Crange [ Addition
HANE NAKIL
SIRELT ADDRLES STREET £DDRLSY
Iy §E- 4P CITY-51- 2P
L [ Devte TmE {JChange  [] Adtibion
NAME N4hIE
STREEN ADORESS SIRELT ADDRLSS
Iy -51-29 CITY-ST- 21

12, | hereby cerfity that the information supplied with mis filng does net quabfy fur the exermptions contanad in Section 119, Florida Slautes | further certfy it

indicaled on this report or supplernental report is Irue and accurate ang thal my signature shall have the same
of 1he corporancn or the receiver of iugtee ampowared (0 8

ant with an g

LA

il changadg, or an an atlas

SIGNATURE:

cute this report
ress, with ail oiher ke empoweiesd.

WL tltosies

2208

it he intormation
rgal ettect as if madn under oaibe thal | am an oficer or director
zs required by Chapier 607, Fiorida Statutes; and that my name appears in Block 15 o Block 11

Y7852 ~ |3/

NATURE AnDNYPND OF PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Cura

DL ma Fnace &




