FILED
2006 FOR PROFIT CORPORATION - Jun 12,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000094418 06-12-2006 90004 015 ***150.00

4. Entity Name
JEFF HUGHES HOMES, INC.

Principal Place of Businass Mailing Address N ‘ e - ) .
4709 CRUMP ROAD P.0.BOX 769 . L '
BUILDING 5 LAKE HAMILTON, FL 33851  US )

LAKE HAMILTON, FL 33851  US

Suite, Apt. #, etc. Suite, Apt. #, sic. 06072006 Cng-P CR2ZEQ34 (11/05)
City & State City & State 4. FEI Number Appiiad For
20-1430001 Not Applicabte
Zi G Zi iti
° ouniry P Country 5. Ceriificate of Status Desired Od gﬁse' Z‘fqg:i:;tmnal
&. Name and Addrass chrrenl ﬁagl;iomd Agant ] 7. Name and Address of New Registerod Agent
Name
HUGHES, JEFFREYH -
133 SOUTH SEVENTH STREET Straet Address (P.0. Box Number is Not Acceptable)
LAKE HAMILTON, FL 33851
City F L Zip Code

8. The above named entity submits this statemant for the erpose of changlng |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of registered agent. R

-

SIGNATURE e

- s Sigratura, typed or printed name of raisiored apent and Gitle if applicabla, (NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the -

- ' °'" Due by September 6, 2006 Trust Fund Centribution. ] Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 13

TITLE P/D O pelete TITE [T change [ Addilien
NAME HUGHES, JEFFREY H NAME

STREET ADDRESS | 4709 CRUMP ROAD, BLDG 5 STREET ADDRESS

CITY-ST-2IP LAKE HAMILTON, FL. 33851 CITY-ST-2IP

TITLE VRID O pelete TINLE [J Change [ Addilion
NAME HUGHES, JAMES H KAME

STREET ADDRESS | 4709 CRUMP ROAD, BLDG 5 STREET ADDRESS

CITY-ST-2IP LAKE HAMILTON, FL 33851 CIry-81-21P

TIE A e _ .- Do me _Sgue.‘u..n{ Tlchange  [YAddition
NANE NAME Hugh «s, Som meray M.

STREET ADDRESS SREETADDRESS | P10, Bow § 7|

CiTY-5T-21P CITY-SI-21P La.kf_ \P T FL- 3 33%]

TIILE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§1-2iP CIrY-§1-2I

1)ILE O etele TILE 3 change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P .

VILE C . -1 pelete TME . . .. [O:Change - [ Addition
NAME ) NAME _ o ) o B
TomeerandresS [ L SIREEY ADDRESS

CITYST-2IP . - : CITY-51-21P oo

12, | hereby cerlify thai the information supplied with this fiin g does not qualify for the exempligns contained in Chapter 119, Fiorida Statutes. I further certily that the information
» indicatec on [his report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
o! the curporahon or the receiver or lrustge empowered 1 execute lhlS report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

-__D(g Ghed  Glrfee 3063 -2P7- 56 ¥

b /l-;-



