2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

P04000119732 Mar 08, 2007 08:00 A
DOCUMENT #
1. Enlly Narme Secretary of State
JOHN HUGHES INSTALLATION CO.
Principal Place of Businoss Mailing Addross
1006 RIDGE ST 1006 RIDGE ST :
R A ”"ﬂ"r m II”’ Irl“ Ilm Ilm Il’l’ ”"’ ﬂm 'Iul ‘"" MI ”I‘"’ " ’Il‘
2. Principal Placo of Business - No P.O Box # 3. Mailing Address
Sulo. Apl. #. o, Sulo, ApL. #. el 1st MOORE CR2E034 (10/06)
Cily & Slalo Cily & Slale 4. FEI Numbar Applicd For
20-2150931 Nol Applicablo
Zie Country Zip Country 5. Corlificate of Status Desired [ ?g'gs’q:i?;;"’“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namo

HUGHES, JOHN E

1006 RIDGE ST Streol Addross (P O Box Numbor 1s Nol Acceplabie)

NAPLES FL 34103

Cily FL I Zip Code

8. Tho above named enlity submils this slatemenl for the purpose of changing its registered olfice or rogistered ager, of both, in the Slate of Florida. | am famliar with, and accept
the obligations of regislered agenl.

SIGNATURE

Sgnature fyged or gunled namo of regisiered agent and Lie 1 apphgobly, (NOTE Registered Agem signatura raquired when ransiaing] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550,00
Make Check Payabie o Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contributon []  Added to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e b [T Detete e [ Change  [] Addinon
SIRETADDRess | 1006 RIDGE ST STREET ADDHE$S - ,!'}DD‘,%U-{Q%%{ 1 150,00

cv-stoze | NAPLES FL 34103 CITY- ST AP BERS L aintuieili )

iy [ pelate 11t [Z] Change [ Addution
NAMI NAME

SHUET ADDI 8% STREE) ADDR 88

CUY-S1-21 CITY- 5T 2IP

i [ pogers e Cenmme O addilion
NAME NAME

ST FT ADDRE$S STRIET ADDRSS

CHY-SI- 2P CY-51- 4P

It [ Detete mr O change [ Additon
NARK HAM

ST ABDI 55 SITTTADIL S

CIY-81- 70 CITY-ST-71p

mE O pelee LS O cuange [ Addilion
HAMI NAMI.

SIREET ADDRFSS STRECT ADPRE 55

cliy-ST-7p CIY-ST- 1P

il 1 Dolele e Tl change [ Adelrlion
NAME NAMT

SINELTADDIN NS STHEF T ADDHESS

CIY-S1-A0 CINY-Sl- AP

12. | horeby coerlfy that tho infermation suppked with this lling doos ol qualify for the exemplons contained in Section 119, Florida Statutes. | further certify 1hat 1he information
indicaled on this report or supplemental rdgort is true and accuralo and that my signature shall have 1he same Iec?al effoct as if made under oaih; that | am an officer or director
of the corporalion or the receivor or ruslee\gmpowered (o exacuto 1his report as required by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changod. or on an aty¢hm®at with QK ss, wilh all other fike empowored, .
SIGNATURE: ‘ Joha € Hu\{r\%

Bl MA TLIBE 2ND TYEER ME BRI TENE A BIE B Gl bl i ECt e D o oo et ey g P— T ———————




