2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR} : FILED ‘

\

DOCUMENT # P04000032891 Feb 21, 2007 08:00 AM |
1. Enlty Namo Secretary of State
HUFOUR, INC,
Principal Place of Business Mailing Address
825 SE ST LUCIE BLVD 825 SE ST LUCIE BLVD
. T “Imm m IIH' m”ll”’ Ilm ||’” ||’|”m| 0"’ 'IUI ml‘ “ljm “ ‘m
2. Principal Placo of Businoss - No P,O. Box # 3. Mailing Address

Sulle, Apl. #, Qlc, Suite, Apl. #, elc. 15t MOORE CR2E034 {10/06)

Cily & Slalo City & State 4. FEI Numbor Appliad For

11-3713270 Not Applicable
Zip Counury Zp Country §. Cartificate of Status Desired I:Q/ $8.75 Additional
Fee Required
6. Name and Addrass ot Current Reglstered Agent 7. Namoe and Address of New Reglsterad Agant

Namo
HUFNAGEL, GARY L
825 SE ST LUCIE BLVD Streel Address (P.O. Box Numbaor 1s Mol Accoptablo)
STUART FL 34996 '

City FL ‘ Zip Code

8. Tho abovo namad enlily submits this stalement lor Lhe purpose of changing its registered office of regislered agent, or bolh, in tho Stato of Florida. | am familiar wilh, and accept
the obligalions of rogistorad agant

SIGNATURE

Snaiure, typed or prnted nama of ragistarad agent and ttle * appheable. [NOTE: Regisiered Agent signalure required when rainstaling) DATE

FILE NOWINl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

—

After May 1, 2007 Fee Will Be $550.00 it
Make Check Pa‘;vnble to Florida Department of State Trust Fund Contributon. - L] Added o Fees
10, GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTD 1 Deete T O Change [ Addilion
NAME HUFNAGEL, GARY L ~ NAME LOOO0NR4E2245
srecT ADDREss | 825 SE ST LUCIE BLVD STREET ADDAESS 0/01A07-50040-004 153,75
cnv.s.zp | STUART FL 34908 cIr-si-2ip
THLE s O pewe T Dichenge [ Addilion
NAME HUFNAGEL, KAROL NAME
SiReEET aooress | 825 SE ST LUCIE BLVD STREET ADDRESS
CITY-S1-7IP STUART FL 34996 CITY-ST-2IP
e~ [ Detele TIE (Jchange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIly - S1- 2P
TIILE (2] Delete TE [ Change [ Addition
NAME NAME
STREET ADDIF 83 STHEET ADDRE S
City-s1-71 Cry-s1- 71
T (1 erere TNLE [ Change [ Aduilion
NAME NAME
STRECT ADDRESS SIREET ADDRLSS
CAY - 312 ey s1- 2P
T [ Delele TIILE [ change [ Addition
NAME NAME
STREET ADDRIFSS STREET ADDRESS
CIIY - S1- 2P CHY - SI- 2IP

12. | hereby cerlify that tho informalion supplied with this liling does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further centify that the information
indicatad on this raport or supplemental roport is true and accurale and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the rocajfor or lruslee empowered (o execule Lhis report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachrdnt with a addresii@er like empowared.
SIGNATURE: J15-07 172 260918
/ snmnﬁﬁﬂn‘hybsn Q' PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytme Phona #




