2005 FOR PROFIT CORPORATION —
ANNUAL REPORT ‘

DOCUMENT # P04000041433
1. Entity Nare FILED
MATTHEW HUBBARD CONSTRUCTION CORP. ‘
05 AN 26 PHI2 S5
Principal Place of Business ’ Mailing Address e -
L ji
P. 0. BOX 16607 P. 0. BOX 16607 T%EL{A}i £y Lo SIATE
TALLAHASSEE, FL 32317  TALLAHASSEE FL 32317 ' +95LE, FLORIDA
2 Prmcnpal Place of Business 3. Mailing Address
0 Boyx 595 Po Boy S95
Suite, Apt. #. elc. Suite, Apt. #, etc. : : 01262005 Chg-P CR2E034 (10/03)
ity & State - City & State ’ I Numbor Applied For

6‘; r'r‘gb& //, -7’/ Af‘ft-AQ ,’f —J' l 5 ?CI IB Not Applicable

Zip ) Country . Zip Country . o . $8.75 Additionat
32322 T e , l w 3L3 22 Fra W/UI Y, 5. Codlificate of Stas Desied 1 2 Hequiret; fona

) 6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
HUBBARD, MATTHEW ' /47& "L“L/’f el f/u Aé& L 5/
661 CYPRESS LN. Street Address (P.O. Box Number is Not Acceptable)
EAST POINT, FL 32328 : e/ [ th 35+
City . Zip Code
Apelachico) e FL | 2%

8. The above named entity submits this statement for the purposeoijngmg its registered officé or kg\stered agent, or both, in the State of Florida. | am familiar with, and accepl

the abtigations of regisiered agent.
SIGNATURE %M/U‘/ / F2L-05

Signalure. lyped or printad nama ol registered sgam and ke Il epplicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Detete TOLE [ Change  [] Addition
NAME HUBBARD, MATTHEW NAME
STREET ADDRESS | P. Q. BOX 16607 STREET ADDRESS
CITY-S1-ZP TALLAHASSEE, FL 32317 CY-SI-21P
TILE " (] Delete TIILE [3change  [T) Addition
NAME HUBBARD, BLAKE NAME
STREET ADORESS | 463 SQUIRREL DR. STREET ADDAESS
cITY-ST-2p NEWTON, AL 36352 CITY-5T-21P
THLE O Deleiz TITLE [l Ehanqe [ Addition
e S a]u N et s el K
STREET ACRESS STREET ADDRESS B1/2605--011043--021 *1 50,00
CiTY-ST-71 CiTy-5T-21#
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ Delete TmE {J Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TLE O oetete TITLE [ Change  [J Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIY-ST-ZiP

12. | hereby certify that the information supplied with this f|I| does not qualify for the exemption stated in Section 119, 07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accuraie and that my signature shalt have the same legal effect as if mada under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this repo as required by Chapter 607, Florida Statutes; anct that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all othgr ikgf pmpower

SIGNATURE: Wﬁ/ T | LoF  §I0 #6670

NATURE AND TYPED OR FﬂlNTEi, NAMWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




