FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT =1 ecretary of State

DOCUMENT # P37666 04-16-2007 90088 025 ***150.00
1. Entity Name
HUBER HOUSE, INC.
Principal Place of Business Mailing Address ' . b A A
3322 THORNWOOD DR 3322 THORNWOOD DR
SARASOTA, FL 34231 SARASOTA, FL 34231
S 0 ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
23-0970770 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Stalus Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
. Name
DUTTTERER, DOWNING
3322 THORNWOOD DR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City” FL 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
Slgnature, typed of printed nams of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when réinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
1
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ Change  [F Adcition
NAME DUTTERER, DOWNING NAME
STREET ADDRESS | 3322 THORNWOOD DR STREET ADDRESS
CITy-ST-2IP SARASOTA, FL 34231 CITY-ST-2IP
TILE T [ Delete TITLE [ Change ] Addition
NAME DOWNING, DUTTERER NAME
STREET ADDRESS | 3322 THORNWOQOD DR STREET ADDRESS
CITY-83-71P SARASOTA, FL 34231 CITY-57-2IP
TmE ] [J pelete me [ change {7 Addition
NAME BULLOCK, DEBRA NAME
STREET ADDRESS | 206 WELLINGTON DR STREET ADDRESS
CiTY-57-2IP LINCOLNTON, NC 28092 CITY -5T-2IP
THLE VP O Detete TWILE O change  [J Addition
NAME DUTTERER, DANIEL NAME
STREET ADDRESS | 35 MONTFORD AVE STREET ADDRESS
CITy-sT-27P ASHEVILLE, NC 28801 CITY-5T-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ peete TITLE [ Charge [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
COY-57-2IP CITY-ST-7IP

12. i hereby certify that the information supplied with this filin g does not qualify for the exemplions 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 signatur all have the same legal effect as if made under oath that | am an officer or director
of the corporation or the regefver or trustee empowered lo - ecute mls report as requirn Chapter 607, Florida Statutes; and that my nam egrs in Block 10 or Block 11 if

changed, or on an anachmed with an address, wnh : *- 7;2/ /7?«?
Wi~ 7‘/ /

SIGNATUREZY /2 |
3 umdﬁsndu’oanmscron ala /V Daytima Phone #

_ smuruasmnnp OR PRI




