FILED
2007 FOR FROFIT CORPORATION Jan 31, 2007 8:00 am

DOCUMENT # P06000127161 Secretary of State
1. Entity Name 01-31-2007 90037 031 ***150.00
HUBER CONCEPTS, INC.
Principal Place of Business Mailing Address Tvu- -
5151 NE 167TH COURT POST OFFOICE BOX 268
WILLISTON, FL 32696 WILLISTON, FL 32696 .
I! |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i

Suite, Apt. #, etc. i Suite, Apt. #, etc, 01172007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

A0~ 560 30 Not Applicable
Z» . Courtry Zp Country 5. Certificate of Status Deslisd [ ?g;esq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HUBER, JAY
5151 NE 167TH COURT Street Address {(P.O. Box Number i3 Not Acceptable)
WILLISTON, FL 32696
?;_, City FL Zip Code

8. The above named enlity submits this statemant for the purposs of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

1

“SIGNATURE

Sigratire, typed or primied name of registerad agent and Stie i applicable. (NOTE: Ragisiensd AQEN SigRene (eCuined whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
W May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Foes
10. ‘ B OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - 2 |P O petete HE OcCnge  [J Addition
wME - - | HUBER, JAY NAME
STREET ADORESS | POST OFFICE BOX 268 STREET ADDRESS
CY-ST-BP WILLISTON, FL 32696 CITY-ST-2P
TME ST O oclets e O change [ Addition
NAME HUBER, PAM NAME
STREET ADDRESS | POST OFFICE BOX 268 STREET ADDRESS
CIry-51-2ap WILLISTON, FL 32698 ciy.51-2P
TME O Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIry-s1-2P CoTY-s7-2P
TLE O Delete MLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sI-29 oITY-ST-2IP
TE (7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CNY-ST-P
ME [ Deleta TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the Info fon supplied with this ﬁll;\g does not quality for the exemptions contained in Chapter 119, Florida Statites. | frther cenlfy that the information
indicated on this report lemmental report is true 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 ver of uustmeme 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 att, with arH oss, with all other like empowered.
A -S2B-C2b6 ¢

TURE AMD TYPED OR PRINTED NAME OF SICNING OFFICER ORt DIRECTOR Dats Daytime Phong #

SIGNATURE:




