2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)  _ Feb 13,2007 8:00 am

P06000093170 »
DOCUMENT # Secretary of State
1. Enlity Name
HUOTT ENTERPRISES. INC. 02-13-2007 90014 013 ***150.00
:\3\“'5:.!.“&‘-’7:" /
Principal Place of Busincss Mailing Address
24611 IVORY CANE DRIVE 24611 IVORY CANE DRIVE
#1 #1
2. Principal Place of Businoss - No P.O. Box # 3. Malling Addross
Suile. Apl #, clc. Suite, Apl. #, elc 1st MOORE CR2E034 (1 01’06)
City & Slale City & State 4. FEI Numbor Applied For
RO L2024 Nol Applicable
Zip Country Zip Couniry h
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name
HUOTT, LEO J
24611 IVORY CANE DRIVE Streol Addross (P.O. Box Number is Nol Acceptable)

#101

BONITA SPRINGS FL 34134 0444~

Cily FL Zip Code

8. Thc above namod enlity submits thie slaicmenl lor the purpose ol changing its regislered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the cbligations of regislered ageni. :

H

SIGNATURE

Skyanture, typed of panted name of requstered agenl anc e r asplicable, (NOTE Remmstered Aaent sigaaare reauned when renstatog ) ATE

' FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.60
Make Check Payable to Florida Department of State

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

Wit PSD J pelete il ) Change [ Addilion
NAMI HUOTT, LEQ J NAMI

siger apppess | 24617 IVORY CANE DRIVE - SIRE LT ADDRESS

civ-sr-zp | BONITA SPRINGS FL 34134 044 Y 81 7P

i ~TD [ nolele it O cChange [ Addition
NAMIL HUQTT, PATRICIA J NAME

SINET ABDRESS | 24611 IVORY CANE DRIVE SIRHL | ACDRESS

oIy 81 2P BONITA SPRINGS FL 34134 0//{ Gl ST AP

e [J petete i [ change [ Addilion
HAMT HAMI

ST10T T ADDRESS IR 1 ALDHL 55

ey $1-29 CY $1p

1 O petate nm [J Change [ Addilion
NAME NAMI

SIRE) ADDRESS SN T T ADDRISS

iy St Y $1 AP

i [ polete i D change [ Addition
NAME NAMLO

SIRET1 ADDFESS SIRFT T ADDRL S5

Y- Si-7IP Gy sl a1

I1H; [ pelete i [ Change (] Addition
NAMI NAML

STREET ADDRLSS SIRLET ADBRESS

CIry-sI-2Ip Iy s7-2p

12. | hereby corlify thal the information sixeplied wilh this filing does not qualify for the exomplions contained in Seclion 119, Florida Slalules. | further cerlily Lhat the information
indicated on Lhis repori or supplemental report is frue and accurale and thal my signature shall have the same legal eliecl as Il mage under gath; that | am an officer or director
of the corporalion or the receiver of truslee ompowered o exocuto this report as required by Chapler 607, Florida Slalules; and that my name appoears in Block 10 or Block 11
if changed, or on an allachment wily an.add it ikg"ompowerad.

dg".xf—-

SIGNATURE:

?

N 3 820307 LIS VL,

. ;
RE AN, vyﬁn OR fnmrsn kI\ME‘or{sunNmG OFFICER OH DIAECTOR Dare Degytrne Phene ¥
; !

SIGNATUI




