2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Mar 27, 2008 08:00 Al

DOCUMENT # P04000037263 == ™

1. Entity Name

A.P. HUGHES PAINTING, INC.

Principal Place of Business Mailing Address
1207 NORTHSIDE DR 1207 NORTHSIDE DR
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
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Secretary of State

4. FEl Number Applied For

20-0698467 Not Applicable

;
'*d‘ i ,‘fi‘lT .

‘IAII;l: pl 1 ‘]“ll '

O $8.75 agditional

. ifi f Status Desired
§. Canrtificate of Status Desir Foo Requlred
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6. Name and Address of Current Raglstored Agont

HUGHES, ALAN P
1207 NORTHSIDE DR
ORMOND BEACH, FL 32174
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. The above namad antity submits this stazemant for the purpose of changing its raglstered office or registerad agent. or beth, in the Siate of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o printsd nama ol registarad agent and ttla il apEheable. {NOTE: Registered Agant signatura required whan rainytatng) DATE

FILE NOWI! I-;EE IS $150.00 8. Elaction Campaign Financing $5.00 may Be L
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. 1 Addedto Fees
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NAME HUGHES, ALAN P

STREET ADDRESS | 1207 NORTHSIDE DR
CIny-§1-2P ORMOND BEACH, FL 32174
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STREET ADDRESS
CITY-$7-21P
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12. | haraby certify that the infarmation supplied with this fifin g does not qualify for the exemptions contained in Chap:er 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal aﬁec: as il made under oath; that | am an officer ¢r diractor
of the corporation or tha recei r rustes empowgrad 1o ezacute this report as required by Chapter 607, Ficrida Statutas: and that my name appears in Block 10 or Block 11l
changed, or on an attachmerf wip an address. all pthef like empowaered.

SIGNATURE: __ J/rJ /

GNATURPAND TYPED OR PRINTED NAME OF fo’lﬂo OFFICER OR DIRECTCR Date Onytima Phang 4




