] | FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000050647 A 04-25-2007 90186 042 ***150.00

1. Entity Name
HUFF HOMES, INC.

Principal Place of Business Mailing Address _ q“ 0 8“ 3 34
4590 HWY 20 £ P 0 BOX 5244 =
NICEVILLE, FL 32578 US NICEVILLE, FL 32578 US ‘ o

RO

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y FopisaFa

59-3196758 Not Applicable

O $8.75 Additional

5. Certificate of Staus Desired Fee Required

8, Name and Addrass of Current Registered Agent

heto v a0 E DO NOT WRITE
NICEVILLE, FL 32578 IN THIS SPACE

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

SIGNATURE
Signature. Iyped or printed name of regisiered agaent and tte 4 appiicabls. {MNOTE: Ragisisrec Agent signature required whn reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME HUFF, BRANDON A

STREET ADDRESS | 4580 HWY 20 E
CITY-51-2IP NICEVILLE, FL 32578

TITLE v

NAME HUFF, CHANDLER J
STREET ADDRESS | 4590 HWY 20 E
cmy-sT-2IP NICEVILLE, FLL 32578

TITLE
NAME

iy , DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

TIILE

MAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerify that the informatidn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity 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 lystee empowered 10 execute this repon as required by Chapter 607, Flosida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an“ggddress, with all other like empowered.

SIGNATURE:

EIGNATURE AND TYPED CR D HAME OF BIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

[




