2005 FOR PROFIT CORPORATION

ANNUAL REPORY

FILED
May 31, 2005 8:00 am

DOCUMENT # P04000130562

1. Entity Name

JAMES HUGGINS PAINTING SERVICE, INC.

Secretary of State

(05-31-2005 90003 011 ***150.00

Principal Place of Business

10568 WEST OLIVER STREET
HOMOSASSA, FL 34448

Mailing Address

HOMOSASSA, FL 34448

10568 WEST OLIVER STREET

3. Mailing Address

2. Principal Place of Buginess
3509 SRablan Terr | SSU3-

5- Bohlan Tern

AN U ERA A

Suite, Apt. #, etc. Suite, Apt. #, BtC.

Qézafggb Oﬁrﬁg&(}\ 3, CR2E034 (10/03)

ity & State g‘w & State FEI Numbej ! Applied For
1O M OSASSO, O Sas sa 26 -009,9493 ot Applicsbe
%{,{ % \C_i'm% g :Z)E{Ll ﬂi Bugy F:l 5. Certificate of Siatus Desired d gesa'gfqa?:;“o"a'
6. Mame and Address aof Current Registered Agent 7. Name and Address of New Registered Agant
Name — o ————
HUGGINSJAMES——"— — — 7 771 -
10568 WEST OLIVER STREET Street Address (P.Q. Box Number is Not Acceptable)
HOMOSASSA, FL 34448
City FL I Zip Code

the cbligations of

g punPo

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

5-10-05

@, Iyped of printed name o ragister el titte if applicable,

{NOTE: Registered Agent signaiure requised when reinstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 1 Delete TITLE ] Change ] Addition
HAME HUGGINS, JAMES NAME

STREET ADCRESS | 10568 WEST QLIVER STREET STREET ADDRESS

CiTY-57-29 HOMOSASSA, FL 34448 CTY-ST-2Ip

Tme VP O oelete TITLE O Change [ Addition
NAME HUGGINS, TIMOTHY W NAME

STREET ADDRESS | 10568 WEST OLIVER STREET STREET ADDRESS

CTY-ST-ZIP HOMOSASSA, FL 34448 CITY-ST-21P

TITLE 5 O oelete TIE [ change [ Addition
NAME HUGGINS, MICHAEL WAYNE NAME

STREET ADDRESS | 10568 WEST OLIVER STREET STREET ADDRESS

CIFY-5T-2IP HOMOSASSA, FL 34448 [ | I (1 2F:1 OF: ) e e - e

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADQRESS

CITY-ST-2IP CIY-ST-2P

THLE 7 Delete TILE [1 Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Cny-s1.2IP

TME O Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-2P

changed, or on an attachment with an adgdress, with all other like empowered,

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ davnec Ui \iava Yoo

51905 - 559-bo3 043N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

A

Oi:\ﬁg SR

Dae Daytima Prone #




