2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _* Apr 18,2006 8:00 am

DOCUMENT # P05000145438 ecretary of State
1. Entity Name
04-18-2006 90091 041 ***150.00
TED HUGHES, INC.
Principal Piace of Business Mailing Address
1721 CARLISLE ST. 1721 CARLISLE ST.
e e Hll“ll‘ Hl“m |““ Il””lm I|m ”I“l‘“l NH |‘||| ml‘ il”ll””ll‘
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
Cuy & Siaie Cily & Staie 4. FEI Number Apphed For
on o -37 A7 é /y Not Applicable
Zie Couniry Zp Country 5. Certificate of Siatus Desired ] $8.75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, TED ——
i 0. b
1721 CARLISLE ST Streei Address (P.O. Box Number is Nol Accepiable)

CLEARWATER FL 33755

City FL Zip Code

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

SIGNATURE

Signitute Typea of peelted name of fegslered agaol and 10k i ADBUC iz (NOTE Regstered Agenl sanaiute (a0uirod when reinstaivia) DATE

" FILE NOW!!! FEE IS $150.00-

N ; P L 9. Election Campaign Financin .
Aﬁer‘May:1, 20(_)6 Fe‘? will 'BE'$5‘50.00 . Trust Fund C:mr?bulian El fdsdgict,ohi:;sse
Make. Check Payable to Florida Department of State -
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
THE D 3 Deleie TiLE [ change [ Addition
HAME HUGHES, TED HAME
STREET ADDRESS | 1721 CARLISLE ST. STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33755 Ciry-sT-2IP
L [ pefete 1ILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET AQDRESS
CITY-$T-2IF CITy-ST-2iP
fITLE 3 Detete TTeE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-4P
TITLE O Dejete TIME [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O delele TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
e ] Detete TILE [J Change L] Adduion
NAKE NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-7IP CITY-S1-21P

12. | hereby ceruly thal the information supphed wilh this filing does niot quality for Ihe exemptions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tne same legal effeci as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: _sdzed [ Wookn Ted. W, Hughes L{/w/ot 727-Y42 Y0

SIGMATURE AND TYPED OR DRIPGJ KAME OF SIGKING OFFICER OR DIRECTOR \J Uato Daytima Phone ¥




