FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000151308 ecretary of State
1. Entity Name 04-13-2007 90188 015 ***150.00
HUGHES TECHNICAL SERVICES, INC.
Principal Place of Business Malling Address
1875 LAKE FOREST LANE 1875 LAKE FOREST LANE
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
B A 1A O G
Suite, Apt. #, elc, Suite, Apt. #, elc, 04112007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
33-1105005 Not Applicable
Zip Country Zip Gouniry 5. Certificate of $tatus Desired ()] ?g';?qﬁfggima’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERMAN, CAROLYN /’7/UC? HES, E_IZA,/ES T Jd.
830 S THIRD STREET #104 Street Address (P.O. 8ox Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

1975 Lake yeascste [/

MORA S — Phagw  FL|%38%,03

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

SKGNATURE
Signature, yped or printed name of registered agent and bile i applicable. (NOTE: Registered Ageni sigralure required when reinstanng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE D O oelete TITLE [ cChange [ Addition
NAME HUGHES, ERNEST J NAME
STREET ADDRESS | 1875 LAKE FOREST LANE STREET ADDAESS
CITY-ST-2P ORANGE PARK, FI. 32003 CITY-ST-2IP
TITLE D [ Delete TITLE [OChange [ Addition
NAME HUGHES, NANCY H NAME
STAEET ADDRESS | 1875 LAKE FOREST LANE STREET ADORESS
CITY-57- 2P ORANGE PARK, FL 32003 CITY-S7-21P
TME O pelete TITLE {OChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 oelete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZIP
TOLE O Detete TILE Ol change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his report or supplemental repaort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereq 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an a i€h! with ag adgfess, with alfother like empowered.

SIGNATURE: 958




