E FILED
2007 FOR PROFIT CORPORATION . Mar 01, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P06000153360 02-08-2007 90041 042 ***150.00
1. Entity Name
HUGHES SITEWORK & UTILITIES, INC.
Principal Place of Business Mailing Address
31750 STATE RD. 64 EAST 31750 STATE RD. 64 EAST
MYAKKA CITY, . 34251 MYAKKA CITY, FL 34257
R S TS [ R TR MDA A
Sulia, Apt. #, erc Surte. Apt. 8, e1c. 02012007  Chg-P CR2E034 (12/08}
City 8 State City & Stata 4. FE! Number Apphed For
: 20‘?0/547/ Not Applicable
Ze Country Ze Country $. Canilicalo of Status Desirod a E:;i mmm'
6. Namp and Address of Current Reg Agsnt 7. Nama and Add of New Ragistered Agent
Name
REAUME, DALE M.
31750 STATE RD. 64 EAST Street Aodress (P .O. Box Numbar is Not Accepiable)
MYAKKA CITY, FL 34251
City FL | Zip Code

8. The sbove namad entily submils this s1atement tor the purpase of changing its regisiered oico or regisiered agent, or bath, in 178 State of Flotida, | am lamiiar with, and accapt
the cbligations of regisiared agent.

SIGNATURE
. yDad o prmad name O vegrsbmed aDen) end tie § apcicable. (MOTF Rpgrsterad Agant signature reguered « an (ne1aing) DATE
§. Election Campaign Financing $5.00 Be
FILE NOWII! FEE 13 $150.00 May
After May 1, 2007 Feoo \?ﬂ?l Eo $550.00 Trust Fund Coniribution. O Adgedio Foes
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Oetete TILE CJchange [ Aadition
NAME HUGHES, REMER A, NAME
SIREE] ADDRESS | 59 ST. NW SIREEN ADORESS
LS. BRADENTON, FL 34209 Cory-S1- 1P
ThE ] 3 Deles hne [ Crange [ Aodition
RAME REAUME, DALE M. NAME
STREET ADDRESS | 31750 STATE RD. 84 EAST STREET ADDRESS
Y-St e MYAKKA CITY, FL 34251 Ty ST-2P
TIRE O Detete Tme O Change [ Acattios
MAME MAME
STREET ADDRESS STREET ADDRESS.
Ciry-51-2P ciIy-sI-a#
M O petes HILE O Crange [ Adaition
NAME NAME
STREET ADORESS STREET ADDAESS
Ty -81-2p Y-S 5P
TinE O Detese e [Ochange [ Addtion
NAME MAME
STREET ADDRESS STAEET ADOPESS
CATY-SI-2P Y -SI-ap
mt O Delee Lt O tnange (7 Addition
MAME NAME
STREET ADDRESS STREET ADDALSS
[ BB, CiFy-§1-0p

12. | hereby certily that 1he information supplied with this filing does o1 qualily for the exemptions contained in Chapter 118, Florida Statutes. | lurther cartily that the information
indicated on this 1epan or supplemental raport is true and accurats and that my sipnaiwa shall have the samme laga eflact as if made undar oalh; that | am an ofhicer or airecter
of Ihe corporation Of Ihe recenar or Iristee ampowared 10 execute this repon as requirec by Chaptar 607, Flovica Statutes: and that my nama appears in Biock 10 01 Slock 11 it

changed, of on an atiachmant with an adoress, with all e empowsarad.
SIGNATURE: _* / =2 &A1 /z»— DA M. KeAvms i/sj/a ¢ Gy\7so-e4S e

HGNATURE AND TYFED OR PRINTED NAME OF BIGHING OPFICER DRt iRECTOR




