2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 11, 2008 8:00 am
DOCUMENT # P07000063321 Secretary of State

1. Entity Name
HUNT TECHNOLOGY SERVICES, INC. 08-11-2008 90121 041 **158.75

Principal Place of Business Mailing Address
ATLAMBNTE-SPRINGS, TT 3270T
i ite, A
Suite, Apt. #, elc. Suile, Apt. #, elc. 07222008 Chg-P CR2E034 (12/06)
LA

1660 BARTON ST —ATSEAFAMONTEDR: L DA DOD; Fit I 7™
LONGWOOD, FL 32750  US SUTE308-PHR2TF— T 13110
sl T
Lo plruroD, £C . Loninoowp

City&State - ™ Cily & Stale

4. FEl Number Applied For

Rl-03AE 7 )3E Not Applicable

Zip % Country Zip Country . ) 8_75 Additional
3‘;\7 s‘D U'S A &7 S-D u A 5. Certificate of Stalus Desired B/l?ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUNT, THERESA

1660 BARTON ST Street Address (P.O. Box Number is Not Accepiable)

T

LONGWOOD, FL 32750

L

City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title  applicable. {NOTE: Registored Agent signature required when rainstatling} DATE
- '.
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD 3 nelete TITLE [ Change [ Addition
NAME HUNT, THERESA NAME
STREET ADDRESS | 1660 BARTON ST STREET ADDRESS
CiTY-S1-21P LONGWOOD, FL 32750 Cry-s1-21p
TITLE VD [ pelete TITLE [J Change [ Addition
NAME HUNT, WILSON NAME
STREET ADDRESS | 1660 BARTON ST STREET ADDRESS
CITY -ST-2IP LONGWQOD, FL 32750 CITY-ST-2ZP
e O pelere TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TINE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P
TME - [ Detere THLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Stalutes. | further cartify 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 oath; thai | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

SIGNATUREM&LJ THEREs p & HuawT™ J-30-05 3a(-a17~1005
SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayiime Phone #




