2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ____ Jan 31,2006 08:00 AM

DOCUMENT # P04000133905 Secretary of State
1. Entity Name

HUNT AND OSTEEN, INC.

Principal Place of Business Maifing Address f )

16350 NE 51STST ’ 16350 NE 5157 ST

WILLISTON, FL 32656 ) WILLISTON, FL 32696 )

e AR

1172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P PR For

20-1687522 Mot Applicable
5. Cenifcaloof Staius Desiee  []  $O-7D Addilionat

Fea Required

6. Name and Address of Current Registerad Agent

oSO NE 1S BT o DO NOT WRITE
WALLISTON, FL 32898 ) - , !N THIS SPACE

8. The above named enfily submits this stalemvent for the purpod of changing its registared affice or registered agent, or Both, in the Stale of Fiorida. | am lamillar with, and acceqt
the obiligations of registered agent. ' B

Y-

SIGNATURE .

Signalyre, typad or priniad name ot regisié;lh spent 8nd Mle f epsiicatle. ’ (ETE. Hagistarad é.gum sighatere rapuired whers rainstating) i . DATE
' 9. Election Campaign Financing $5.00 MayBe
Aﬂo: :ﬁfﬁ?%ﬁ;ﬁi‘:ﬁfg ggso.ua Teust Fung Conyipution. O  Adoedio Fees LONoona 0935
\ (R {e I {oin T %
0. OFFICERS AND QIRECTORS | ‘
TINE [ T -
HAME QSTEEN, DEBRA W

STREET ADORESS | 16350 NE 51ST ST
CITY-ST- 2P WILLISTON, FL 32696

T ST

MAME HUNT, LAURA G

STRCET ADDRESS § 3890 NE 170TH AVE
CITY-ST-ZP WILLISTON, FL. 32696

TiLE
HAME

iy DO NOT WRITE

e 1 IN THIS SPACE

STREET AJDRESS
GiTy-§T-7IP

TIE

HAME

STREET AIDRESS
CIFy-5T-ZIP

— . S . e E e i -
NAME

STREET ADORESS
CRY-§7-2Ip

12, { hereby cen‘.ifg that the infarmation suppiied with this filing does nat qualily for the exemptions contained i Chapier 119, Florida Statules. | further certily that the Tnforreation
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 cath; that § am an officer of directar
of the corporation o the receiver or irustee empowered 10 axacute this repart as réquited by Chapter 607, Fiorida Staltutes; and that my narne appears in Bisck 10 or Block 33 §f
changed, ar an an altachmeagiwith an address, with all other s owered, \ - ’

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Das Qarytina Prioos 4




