2006 FOR PROFIT COBPORATION
ANNUAL REPORT {(AR) " , FILED

DOCUMENT # P03000139098 Feb 09, 2006 08:00 AN
L EyRane ' Secretary of State
DAVID HUBBELL PAINTING COMPANY, INC. ry
Principal Place of Business ‘ Mailing Aédress
970 CHATHAM WAY 970 CHATHAM WAY
| e
2. Pnnoipal Place of Business 3. Mailing Address ' o ’

Suite, Apl g elc Suite, Apt. #, ele. 1st MDORE CRIEN34 (1 0;05:’

Cily & Stale Cily & Siate 4. FE| Number Appiied for

_ 01-08028384 Nat Applicable
ap Cauntey e Country 5. Certificate of Staius Desied [ ?i-gesqﬁ;“"“a‘
6. Name gnd Address of Current Registered Agent 7. ﬂ:ame and Address of New Registered Agent

Mame

HUBBELL, DAVID B
970 CHATHAM WAY
PALM HARBOR FL 34683 - .

treet Address (P.C. Box Rurber is Mat Acceptable}

City FL Zip Code i

8. The above named entity submits this statement far the purpese of changing its registered office or registered af;'ént. or bath, in the Stale of Fiorida. | am famifiar with, and ascept
the obligations of registerad agent, .

SIGNATURE — -
Signatur, lyped ar trevied namg of regsternd agen and e f applicabln NOTT Rogisiennd Agenl signaluré requirad when Iehataring) . - SATE
= p—— ’.' T T e T i — ) 7
FILE NOW!I! FEE !'4-3 §150.00 . - 8. Elaction Campaign Finencng  $5.00 May Be
Atter May 1, 2008 Feqj Will Be $550.00 . Trust Fung Contribution. £ Added to Fees

Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (W 11
TE P 7 etete e O Change [ Addition
NAME HUBBELL, DAVID B HaME UOROONA2E7E4
STREET ADDRLSS 1970 CHATHAM WAY S7RECT ADDRESS 02/ 20/065-80057-003 150,00
GITY -S1-21P PALM HARBOR FL 34683 | GiTy -51- &P
e ST ' 7 pesete ¥ e ) CIchange [ Addiion
HANE HUBBELL, LINDA HAME
STREETAQDRESS (970 CHATHAM WAY STREET ADDRESS
Y- 5T PALM HARBCR FL 34683 Iy -87-2ip
s ) - T Tk BLr : - AT e e - O Gunge [ Adstic.
NAKE HAME
STRELT ADDRESS STREET ADDRESS
Cify-SI-2Ip CiTy.ST-&p
i ' ' O etz g S Ol Charge [ i
HAME NAME
SIREET ADDRTSS SIREET ADDRESS
CITY-8T-2IP CirY-SI-21p
TIE [T Detete e . . O Change ] Al
NARAE HAME
SIREETADORESS STREET ADDRESS
CiTy-8T-71p £y -5i-0p
iLE O3 Gt fihE ' ) O Chage DA
NAME HiARAT
STRECT AQGRESS STREET ANIDRESS
iy -S¥- 2P l STy -S1-2Ip

12. | hereby certify thal the informabon supphed with this filing does not quaiily for the exemptions contained R Section 118, Florida Statutss. | further certify that the informatidn
inticated an tis report of supplemental report is true and accurate and thal my signature shall have he same legal eflect as If made under oaih, that } am an officer or directar
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 637, F%efk?a Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aftechment with an address, with alf other bke empowerad

SIGNATURE: M@Jﬁuﬁﬁﬁ:@.@qo e, H wbl %Jl 24 -00
SIGNATURE ARD TYPEDOR PRINTED NAME OF SIGHINGDFFICER DIRECTOR A Date q&%m?g’q‘?g—;




