2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P04000037263

(03-10-2005 90146 005 ***150.00

1. Entity Name

A.P. HUGHES PAINTING, INC.

Principal Place of Business

1207 NORTHSIGE DR
ORMOND BEACH, FL 32174

Mailing Addrass

1207 NORTHSIDE DR
ORMOND BEACH, FL 32174

2, Principal Place of Business

3. Mailing Address

= RARENAEAOAR A A AN

Suite, Apt. #, elc.

Sutte, Apt. #, otc. 02022005  Chg-P CR2E034 (10/03)
City & State City & State FEI Mumber Applied For
00 069546 T Not Applicablo
g ‘Country Ze Countey 5. Certificate of Status Dasirad O $8.75 additional
° - = Bl R — |- —_— - —_— Fee Required
6. Name and Address of Current Registered Agent 7 Nama and Address of New Registered Agent i
Name

HUGHES, ALAN P
1207 NORTHSIDE DR

Street Address (P.O. Box Number is Nat Acceptabla)

ORMOND BEACH, FL 32174

City

FL I Zip Code

_ 8. The above named entily submils lhlS statemem for the purpose of changing its registeréd office
the obligations of registerad' agem o »

egistered agent, or both, in the State of Florida. | am famitiar with, and accept

SlGNAmBEL A I S ) S -
Signature. lypad O Drinted name of registered agent and ttle if appiceble. ____

(NOTE: Registered Agent “9"3“1_'; requred when reinstatzig) !

FILE NOWIIl FEE IS $150.00 K

Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

- th g H
] ZNCRI

9. Election Campaign Financing® %2’ |
O, AddedtoFees
' .

$5:00 May Bo

10. OFFICERS AND DIRECTORS: - ‘1. —- ot -+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 °
e D 7 pelete e L e [ Chenge .* [ Addition
NAME HUGHES, ALAN P HAME - . fa - ,

STREET ADDRESS | 1207 NORTHSIDE DR STREET ADDAESS ' -l .

Ciry-51-2P ORMOND BEACH, FL 32174 [ -1 B, - I R

TIILE O Detete THLE et o Tl change [ Addition
NAME - NAME " 1 :

STREET ADDRESS STREET ADDRESS :

CITY-S1-2P CHTY-ST-2P - v

e O oelete TIng . Olchenge [ Addition
S (S c ST TL Tl NP - - —_—
STREET ADDRESS STREET ADDRESS - T
ciy-St-np CAY-ST-2P

TIMLE [ perete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY:ST- 2P

e [ petete TE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREETADORESS |, !

CITY-§3-2P_ » CITY-ST-21P~ o I . _ ‘ ) T
WME | e D[)elele mE L Tnfm oo T E S - * =7 [OGhange: ] Addition *
NAME ol res gy a e ey s CTTRLIL ANNAME - T vtlr.'u Jeul :
STREET ADDRESS . s cnbrel sipeer ADDRESS

e | T e e o, b .

12 ) hereby cemiy that the nniormanon supplieg with this fikiry

SIGNATURE:

3 does not qualify for he' exemptlon statad'in Section 119, O7{3Xi), Florida Staiutas | lunher certify that tha information
ental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that 1 am an officer or director .
lrustea empowered 10 @xecute this report as required by Chaptar 607, Flonda Statutes; and that my nama appears in Block 10 or Block 11if 1

r A
“soNATURE AND TYPED OR PRINTED mmzéF $IGHING GFICER OR DIRECTOR

Deayiime Phone §




