2007 FOR PROFIT CORPO ION FILED

ANNUAL REPORT % -~ Feb 22,2007 08:00 AM
DOCUMENT # P04000037263 R Secretary of State

1. Entity Name
A.P. HUGHES PAINTING, INC.

Principal Place of Business Mailing Addraess
1207 NORTHSIDE DR 1207 NORTHSIDE DR
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 !

T

02082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE par=Tope FopeaFa

20-0698467 Not Applicable !
5. Ceriifi f Status Desired O s8.75 Additional !
. Certificate of Status Desir Fea Required

8. Name and Address of Current Registered Agent

507 NOKTHEIDE DR DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

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

SIGNATURE

SNGNETTE, Typod or priiad nammd of ragistered pgonl #nd Bke # appkcabla. [NOTE. Regisiored Ageni signature raquired when reinstating) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS I

TILE D

NAME HUGHES, ALAN P

STREET ADORESS | 1207 NORTHSIDE DR
CITY.S1-7P ORMOND BEACH, FL 32174

TME e
NAME

STREET ADDRESS
Clry-gi-218

TTLE
NAME

ot DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
GITY-Sr-2IP

TIMLE

NAME

STREET ADDRESS
CiY-5Y-71F

TLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental roport is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the recewE of Irustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachme h an acdreas, withsal like empowered, ) ]
Wbl e DAl 1 Stn BB

SIGNATURE:

Caylima Phona #

Il cther
‘ L
SIGNATURE ARD TYPED OR Pﬂma}ﬂ.?-a SIGNING OFFICER OR DIRECTOR
¥



