2006 FOR PROFIT CORPORATION Jan 30?%%(?6D800 am

ANNUAL REPORT

DOCUMENT # P05000138813 Secretary of State

1, Entity Name 01-30-2006 90070 041 ***150.00

STAN HUHN, INC.

Pringipal Placa of Business Mailing Address

1017 SE 37TH ST, 1017 SE 37TH ST.

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

R v DGR ETEL AL SN K A G
Suite, Apt, #, ete, Suite, Apt, #, etc. 01252008 Chg-P CR2EQ34 (11/05)
Chy & State City & Sate 4 FE!Number v Applied For

\4-149 407 °[ Not Applicable
Zip Counry ap Country 5. Cenlficate of Staws Desired [ ?:;fqumm
8. Namo and Addreas of Current Regl d Agont 7. Name and Address of New Rogistered Agent

Name

HUHN, STEPHANIE E.
1017 SE 37TH ST, Street Address (P.O. Box Nurnber is Not Acceptable)

CAPE CORAL, FL 33904

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registeted agent and brie it spplicatie. (NOTE: Ragicteed AQeit sgnaturs requared when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campalgn Financing $5.00 May Ba
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contrilution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e T 0 bekete e Ol Gange [ Additon
MAME HUHN, STANLEY J. NAME
STREET ADDRESS | 1017 SE 37TH ST. STREET ADDRESS
CITY-§1-29 CAPE CORAL, FL. 33904 CTY-ST- 2P
TMLE 1 petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1P CITY-ST-2P
TME £ Deiate me Dctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P EIFY-5T- 2P
e £ Delete e (3 Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
oTY-ST-0P cry-51-ap
TME O beletz TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-7P
TIE O belete LE Qichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIY-$1-2P - CTY-ST-2P

12. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sames legal effect as if made under oath; that | am an officer or director
ot the corporation or the recetver 07 frusteqyempowered 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 atta aall other like empowered.

SIGNATURE: Sl S didel (2606 2¥asqt1em

FRURTEL NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone ¢




