2008 FOR PROFIT CORPORATION ADr 2813‘12%513800 am

ANNUAL REPORT P
DOCUMENT # P06000127161 ecretary of State
04-28-2008 90386 037 ***150.00

1. Entity Name
HUBER CONCEPTS, INC.

Principal Place of Business Mailing Address
5151 NE 167TH COURT POST OFFOICE BOX 268 )
WILLISTON, FL 32696 WILLISTON, FL 32696 i oy,
. . . ) . i i ;n ” !l I
2, Principal Place of Business - No P.O. Box # 3. Mailing Address } \ f il ] [ I
850 Nz stk Ave , LRI
Suite, Apt. #, BI€.~ Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & Slata 4. FEI Number Applied For
iliston 20-5660630 Not Applicable
Zip3 96 c:oE«ye vy Zip Cauntry 5. Certificate of Status Desited [ fi’gfqﬁi’;’é‘”“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUBER, JAY e
N Street Address {P.0. Box Number is Not Acceptable)
WILLISTON, FL 32696
S— LBy ng (s Ave
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regesiered agent and tite it applicatie. (NOTE: Registered Agent signatura requed when reinstating) DATE
- - FILE NOWIH ‘FEE IS $150.00 9. Election Campaign Financing- $5.00 MayBe | —
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. L0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 07 Delete TIHE Clchange [ Addition
NAME HUBER, JAY NAME
STREET ADDRESS | POST OFFICE BOX 268 STREET ADDRESS
cTy-sT-2P WILLISTON, FL 32696 CITY-SF-1P
TME 5T O etete TInE Clchange [ Addition
NAME HUBER, PAM NAME
SIREET aDORESS | POST OFFICE BOX 268 SFREET ADDRESS
CITY-ST-2IP WILLISTON, FL 32696 CITY-5T-2IP
TME [ petete TALE Clthange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE O oelete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-7IP CITY-ST-2P
me [ peiete TNLE [J Change [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2IF
TME 3 petcte TALE change 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P

12. | hereby cenig that the information supplied with this fil'g\dg does not qualify for the exemptions contained in Chapter 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 the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an anayvent with an address, with all other like empowerad.

SIGNATURE: U (U Hulm, Lf! 24 f 08 352-52%5-$26/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR [RRECTOR Daytime Phone #




