2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
11,2006 8:00 am

DOCUMENT # P04000015926

1. Entity Name

HUGHES CONSTRUCTION PROFESSIONALS INC

%
ecretary of State

09-11-2006 90001 023 ***150.00

Principal Place of Business Maifing Address
396 S MAIN ST 396 5 MAIN ST
SUITEB SUITEB
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
T g VRO A EIT TR
_ : o L9%
Suite. ApL. #, etc. Suite, ApL. &, 8tc. 07252006  Chg-P CRZE034 (11/05)
City & State City & §tate., — 4. FEI Number Applied For
Crectuien FL 20-0655663 Fiot Applicable
Zip Counlry 33;53/ Couniry 5. Centificate of Status Desired [ feae ;Sq““';‘:d‘m"ﬂ’
fs)
6. Name and Address of Current Registered 7. Name and Address of New Registerad Agent
Name
HUGHES, BYRON SCOTT
396 S MAINST Street Address (P.O. Box Number is Not Acceptable)
SUITEB
CRESTVIEWY, FL 32536
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature fyped or printed nare of nogrstared agent and ktle € apolicatio.

(NOTE: Regestiened Agent sigratima roguirsd when renstating)

DATE

FILE NOW!!! FEE IS $150.00
" Due by September 6, 2008

9. Election Campaign Financing
Trust Fund Contribution.

In accordance with s. 607.193(2){b), FS the
corporation did not receive the prior notice.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O ockte e P Brthame [ Addition
NAVE HUGHES, BYRON SCOTT NAME Hughhes, Byvo i Septt
STREET ADDRESS | RT 1 BOX 210 STREE] ADDRESS 36 }-EoLLa\ﬂd« Lavie
OW-STTP | AWING, AL 36442 cy-s-z uu wig, AL 3648 S
TE S ] Detete e S [ Adition
A WILLIAMS, SHIRYL JEANETTE NAME ol avns, 5\,.“ vyl J-éa.m‘H:&
STREET ADDRESS | 11855 COUNTY RD 4 STREET ADDRESS -] Ho\La-\/\
or-S-ZP | FLOROLA, AL 36442 oy -ST-2Ip 3" 310. "L B taLaA g’t‘.
TLE {1 Detete TME S [1Ghange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS

oSt | oY - ST-2P
e 3 Desete TME [dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE [ petete mLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIFY-ST-2IP
TILE [ Detete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cny-ST1-2IP TITY-ST-2P

12. 1 hereby certify that the information supplied with this fili

medmmlsrep%ﬂ‘emsupp(emental report is true
corporation or recetver of brustes empower

changed, or an an attachment with an address, with all other Eke empowered.

SIGNATURE: 5”*1 /c/u_r Le 2

does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certity thatmemtormamn
accurate and that my signature shall have the same
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

effect as il made under cath; that | am an officer or ditector

9= tf-0(

m(*mwwwmmon

DRECTOR

Phong ¥




