2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . 3
DOCUMENT # P04000015926 By Mag’e‘if.’ef;’,.‘?(,? %’t‘;‘t’eA

1. Entity Name
HUGHES CONSTRUCTION PROFESSIONALS INC

Principal Place of Business Mailing Address
386 S MAIN ST PO BOX 698
SUITE B CRESTVIEW, FL 32536

CRESTVIEW, Fl. 32536

A T

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopled P

20-0855663 Not Applicabie
5. Centificate of Status Desired [ ?:'ggql‘:‘r’a‘ﬂ““"“'

8. Name and Address of Current Registered Agent

S a AN oy SeoTT DO NOT WRITE
CRESTVIEW, FL 32638 IN THIS SPACE

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

SIGNATURE
Signawra, typed of printed name of registered agent and tithe if apphcabla. {NOTE: Aegisiered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. LI Addedto Fees
10. QFFICERS AND DIRECTORS ] .
TILE P
NAME HUGHES, BYRON SCOTT

STREET ADDRESS | 3776 HOLLAND LN
CITY-$T-2IP WING, AL 36483

TMLE S

NAME WILLIAMS, SHIRYL JEANETTE UO0000753355

STREET ADDRESS | 3678 HOLLAND LN 05/ 24 /07-20013-008 150,00

oTv-ST-2P | WING, AL 36483

TME |
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-ZIP

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TLE

NAME

STREET ADDRESS
CITY-st-2IP

12. ) hereby carlify that the information supplied with 1his filing does not quality for the examptions contained in Chapter 119, 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 trustes empowerad 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:MM‘M Shy eyl W, )llams Y3007 _ 3-573-4533

IGNATL 0 TYPED Dt PRINTED NAME OF $IGNING OFFICER OR DECTOR Daytime Phone #




