2006 FOR PROFIT CORPORATIGN
ANNUAL REPORT

13

FILED

s Jun 16,2006 8:00 am

Secretary of State

DOCUMENT # P05000067151

1. Entity Name
HUGUET ENTERPRISES 1, INC.

05-10-2006 90107 025 ***150.00

Principal Place of Business

30 BEACHBRIVENE.
ST PETERSBURG, FL 33701

Mailing Address

300-15TH AVEKUE NORTH
ST PETERSBURG, FL 33704

£6019262

2. Principal Piace of Business

3. Mailng Address

G B Rt

Sude. Apt. 0. eic. Suite, Apt. #. eic. 010320068  Chg-P CR2E034 (11/05)
Ciy 8 Siate Caty & Swis 2. FELN Applied For
AO %/3?35_7 Not Agplicatio
Zip ---.-..-..:,-;:‘r - Gountry Zip Country 5 Contficste of Stztus Dasied [ :ggmmoml
6. Name and Address of Current Registersd Agent 7. Name and Addi of Now Ragl d Agant
e Neme
HUGUET, WILLIAM LSR
a00-15TH AVENUE NORTH Street Address (P.0O. Box Numbet is Nat Acceptabie)
ST PETERSBURG, FL 33704
~ City FL l Zip Code

8, Tho above named entity submils this statement for the purpuse of changing its registared office ar registerad agant, or bath, in 1he State of Florida. | am [amiliar with, and accept
the obligations of ragistered agent.

SIGNATURE.

Sigresse, typed of Drresa name of TageEened et and

woe o appicanie.

(NOTE: lagmins 5d ANt WONatLm raquUEer When 'ars iang)

GATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contributron.

$5.00 mayBa

Addad 10 Fees

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

me P O Deete T 3 Crarge [ Addition

RAME HUGUET, MICHELLE N SR RAME

STRLET ADURESS | J00-15TH AVENUE NORTH STREET ADDRESS

Cv-St-2ip ST PETERSBURG, FL 33704 ary-st-ue

e VP O etz e Ocage [ Axiion

RAE HUGUET, WILLIAM L SR g

STREEY ADDRESS | 300-15TH AVENUE NORTH STREET ANDRESS

CITy-St- 2P ST PETERSBURG. FL 33704 CITY-ST-2IP

e O Deiets e OcCrange [ Addition

NALE HAME

STREET ADDAESS STREET ADDAESS

CY-51-1P om-51-op

m O Deize L [ Crange [ Aadition

HAME NAME

STREET ADDRESS STREET ADGFRESS.

ary-sr-w Cy-si- e

M [ ceiets T Dcrange [ Addtion

RAME N

STREET ADDAESS STREET ADDAESS.

Cinv-51-1P CcIrY-S1-7

LE ] elets TiLE O Crengs (] Adition

NAME HAME

STREET ADDAESS STRLET ADDRESS

{Ty-si-ap oy §1-

12. | heraby coriity ihal the information supplied with this fi im doas nol qualily lor the exemptions contgined in Chapter 119, Fiorida Siatutas. | lurthar certily that the infrmation
ncdicated on this report or supplamental report is Yue and accurate and that my signature shall have 1ne same legal efiect as ¥ mades under cath; that | am an officer or director
of the corporation or the receiver or trustes eted 10 axacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

aTpow
changed, or on an altachmen:! with an address, with all other like empowered.

SIGNATURE: Qf%%%ﬁt-

24

NG OFICER OR GIREE TOR

e

Cayare Prone 3




