2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S— - - Jam 13, 2005 08:00 AM
DOCUMENT # P03000139098 Secretary of State

1. Entty Name
DAVID HUBBELL PAINTING COMPANY, INC.

Principal Place cof Buslness Mailing Address

970 CHATHAM WAY " 970 CHATHAM WAY
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

AL

_ 01062005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE M

) 01-0802894 ot Applicable
. - " . $8.75 additional
e 5. Centificats af Slat‘us peslred O Fes Required

6. Name and Address of Gurrent Registered Agent I B 3 I . - e ]

0 CHAT AN WAy DO NOT WRITE
PALM HARBOR, FLL 34883 ' L ,)_JIN THIS SPACE

irs . e

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE N o _ ,
Signeture, lypad ar psintag nars of reglsizeed agent and tite f appicabie {NOTE Rogwiered Agent dignalure reguired when refnstating?y B DATE
FILE NOW!I FEE IS $150.00 8. Efection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
75 " OFFICERS AND DIRECTORS R - T —
TITLE P L o o L
NAME HUBBELL, DAVID B

STREETADCRESS | 970 CHATHAM WAY
CITY-ST-2IP PALM HARBOR, FL 34683 ) ) I - - — -

TIME ST

g HUBBELL, LINDA

STREEY ADORESS | 970 CHATHAM WAY Uo00173i 14

Gr-sT-Zp | PALM HARBOR, FL 34683 _ C 01/13/05-80005~013 150,90
TITLE - __

NAME

e - __ __DO NOT WRITE.

IN THIS SPACE

NAME
STREET ADDRESS
GTY-ST-2P

TITLE

RAME

STRELT ADDRESS
CIY-87-ZIF

TLE

NAME

STREET ADDRESS
Ciry-sT-ZP

12. | hereby certify that the information supniiad with this filing docs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further gertily that the information
indicated an this report or supplemental repart is rue and accurate and that my signature shall have the same legal seffect as if made under oath, that | am an cfficer or director
of the corporation or the 1eceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachrnent with an address, with all other like empowered

SIGNATURE: D ez 5 H __i;/l //05

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR T oae

Daytime Phone ¥ ',_H

-t



