2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000140489

1. Entity Name
PAUL HUNT INC.

Feb 04, 2008 08:00 A
Secretary of State

Principal Place of Businass

18544 11TH AVENUE
ORLANDQ, FL 32833

Mailing Address

18544 11TH AVENUE
ORLANDO, FL 32833

L

MR WAEER

01312008 No Chg-P CR2E034 (11/05)

F3Fs AL FOALAEITTOUI RN PR EREY E2E5N 70T

;! JC,—; B éu’«' # Lot SO PO Tt b 5 o '-\.\‘\x:: e 4. FEI Number Applisg Far

20-0452647 Not Applicable
™ : $8.75 Additional
8. Cerificate of Status Desired a Foe Required
6. Name and Address of Curent Registered Agant
HUNT. PAUL Y MOT WIRITE

18544 11TH AVENUE
ORLANDG, FL 32833

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida, | am famifiar with, and accapt

the obligations of registered agent.

SIGNATURE

#, typad or primsd name of registerad agent and tite il applicable.

(NOTE: Ragistanad Agant dignatura required wher reinstanng) DATE

8. Election Campaign Financing

FILE NOWlI FEE IS $150.00 Trugt Fund Contribution

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS |

TILE P

NAME HUNT, PAUL

STREET ADDRESS | 18544 11TH AVENUE
CAY-5T-2IP ORLANDO, FL 32833

TIILE ST

NAME HUNT, CARRIE

STREET AODRESS | 18544 11TH AVENUE
CITY-5T-2P ORLANDO, FL 32833

TME

KAME

STREET ADRESS
CIry-81-2IP

TILE

RAME

STREET ADDRESS
CTY-§1-2P

TME

HAME

STREET ADDRESS
Ciry-s1-2p

HTLE

HAME

STREET ADDRESS A
CITY-ST-2IP -

_ U00006e1537E

U2/ 14/38-80030~023 150,00
O MOT WRITE
PR SRACER

R L A X

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Floride Statutes. | further certity that the information

indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as it made undsr oath: that | am an officer or director |
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l |

thanged, or on an attachmant with an address, with all other like empowsred.

siGNATURE: el W und”

Poo ! Hurtr

j- N -0% /57568470

SIGNATURE AND TYPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR

Derytime Phone #




