2005 JFOR PROFIT CORPORATION FILED
“JANNUAL REPORT (AR) Apr 13, 2005 8:00 am
DOCUMENT # P04000006881 &3 ecretary of State

1. Entity Name
04-13-2005 90031 032 ***150.00
DAVID HUBBARD INSTALLER INC.

Principal Place of Business ] Mailing Address
1508 HAWK GRIFFINRD S 1508 HAWK GRIFFIN RD 8§
PLANT CITY FL 33583 ' PLANT CITY FL 33563
|46 2 (). ncuTmmﬂs 1502 0. Naney Tercace
Suite, Apl, #, etc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)

tat; ity & State, 4. FEI Number . Applied For
ﬁ é ﬂ'\-l F’ ?ﬁah l"e\‘}:u F\ A 243M3f NZprplicable

Z'P ountry " ; $8.75 additional
5. Certificate of Status Desired O )
")E)Sto > jj L dhorough ?33‘3@ ?3 I—f L ls\oomup@\ Foe Required .
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
—— — - — o= A NG e - e —————
DavD, HUBEAD s‘,ﬂi%‘i,etl(‘p%\:‘uh#&?ﬁ%‘;&@
AN R Ren ey e crace.

PLANT CITY FL 33563

o “Plant C ¢, FL | %28, >,

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or\gﬂm. in the State of Florida. 1am famlllar “with, and accept

the obligations of registered agent. ﬂ
SIGNATURE Off'l 10 J_/: // A 3\‘\\0"{'
Sigharre, typec of prakd nodT el regrslan;ﬁ aghnl ol “Mam!,a& V== TINETE Rogisterad Agert sgnature required when reinsiating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.” [  Added to Fees

10. OFFICERS AND DIRECTORS 11. N ADRDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE P/D ' O oeiete L P&O [HChange [ Addition
NAME DAVID, HUBBARD NAME DrGIiD H uBgord

STREET ADORESS | 1508 HAWK GRIFFIN RD STREET ADDRESS fq.o 2 N Aane Tt_r race.

onv-st-zp |PLANT CITY FL 33563 avstze - Dlan b G }-q | 335, 3

flLE . O oetete NiLE [ change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

ory-ST-2 CITY-5T-2P

TILE 1 Delete THLE O3 change [ Addition
NAME T T T T e T - ' - - i}

STREET ADDRESS STREET ADDRESS

ory-si-ae ‘ CITY-SI-2IP

TIILE [ Delete TITLE [J change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-57-21P

TLE O pelete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $1-21P CTY-ST-2P

TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block {0 or Block 11 if

changed, or on an atlachment with an aj?vﬂh all other like emppwered.
< B
SIGNATURE: o 2o 913759 6683

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR INRECTOR Dats Daytrne Phone #




