. FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P05000017020 04-10-2006 90304 028 ***150.00
1. Entity Name
RICHARD H. HUNEKE, INC.
Principal Place of Busingss Mailing Address
175 UNDERWOOD TRAIL 175 UNDERWOOD TRAIL 60024597
PALM COAST, FL 32164 PALM COAST, FL 32164 ) .
e v Iy
Suite, Apt. 4, etc. Suite, Apl. #, elc. 04072006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number X Applied For
O 4"‘ 3805 %3 Not Applicable
e Country Zp Country 5. Certificate of Status Desired a ?esa;esq :i'?gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNEKE, RICHARD H
175 UNDERWOOD TRAIL Street Address {P.Q. Box Number is Not Acceptable)
PALM COAST, FL 32164
o g - City FL I Zip Code

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 Flarida. | am familiar with, and accept
" the abligations of registered agent.
.\ I

SIGNATURE

N Signature, typed of pmtadpama of registerad agent and tide ¥ appicabla. {NOTE: Regisiared Agent signaturs required when reinsiating) DATE
PN
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIILE PSTD 0 etete TmE [ Change [ Agdition
NAME HUNEKE, RICHARD H ) NAME
STREET ADDRESS | 175 UNDERWOQOD TRAIL SYREET ADDRESS
CITY-57-2P PALM COAST, FL 32164 CITY-ST-2IP
THTLE J Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CITY-ST-2IP
TINE O petere TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-ST-ZIP
TITLE U Delete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-7IP
TITLE 3 velete TITLE 7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-S3-2IP
TLE O oelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other likg empowered,
SIGNATURE: QY0700 396 Y437 4163

IGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




