-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # P03000125050

1. Entity Name

JOHN L. HUGGINS PAINTING, INC.

Secretary of State

Principal Place of Businass

10829 WOODLAND PLACE
HOMOSASSA, FL 34487

" "Mailing Aduress

POST OFFICE BOX 322
HOMOSASSA, FL 34487-0322

DO NOT WRITE IN THIS SPACE

[N ATV TA

03122005 No Chg-P CR2EQ34 (10/03}
4. FEI Number | JAopied For
20-0369879 _ | [mot Applicasie

o $875 Additional

. Certificate of Staus Desired Fee Required

6. Name and Addrass of Current Reglstered Agent

WALTON, CHARLES T
5191 S SUNCOAST BLVD.
HOMOSASSA, FL 34446

=

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this stalement for the purpinse of thanglig it registered office or regtstered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE —

Sigrature, typed or pnntad name of regislersd agent and Tie It spplicable

" IROTE Registe’ol Agent digratre requived when reinsiating)

N DATE

FILE NOWI!l FEE IS $150.00 8. Elestion Campalgn Fnancing

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution
10. —__ QOFFICERS AND DIRECTORS [
TILE P - ' : -
NAME HUGGINS, JOHN L
STREET ADORESS | POST OFFICE BOX 322
CY-ST.2F | HOMOSASSA, FL 344870322
TIe v C = —
NAME HUGGINS, IRVEN
STREET ADDRESS | 10565 W PALMETTQO
Cv-ST-2P | HOMOSASSA, FL 34487 )
TMLE v o - o R
NAME HUGGINS, JOHN W
STREET ADDRESS | P.O. BOX 322
ChY-$1-ZP | HOMOSASSA, FL 344870322 T
TIME o -
NAME
STREET ADDFESS
CITY-57-2PF
TLE - -
NAME
STREET ADDRESS
CITY-57-2P
e - - o s
NAME
STREET ADDRESS
CITY-ST-7P

UAUUESS 1
e TR 1510, 41

‘DO NOT WRITE
"IN THIS SPACE

12. ! heraby camfg‘mar the information supplied with tis fing does not quiality Tor the dxemption stated Tn Section 119 O7(3XD, Florida Stawtes. | further certify thal ihe Information
this report or supplemental report is true and accurale and that my signature shall have the same logal effect as if made under cath, that | am an officer or director
of the corporation or the roceiver or rustee empowered to execute this report as required by Chapier 607, Florida Staiutes, and that my name appears in Block 10 or Block 11

indicated en
changedi, or an an aitachment with an address, with all other liké empowered.

SIGNATURE:

5IGNING DFFICER OR DIRECTOR

Diate




