2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , . FILED

DOCUMENT # P93000058269 . :
DOCUR Febs 08, 2006 ofssoo AN
MORABITO HUFF, INC. ecretary of State
Principal Place of Business Mailing Address &
138 11TH STREET E. 138 E11TH ST
T LI
2. Principal Plage of Business ' ’ 3. Walling Address
Sule, Apt. #, etc. - Suite, Apt. £, efe tst MOORE CR2E034 {10/05)
City & State j ) City & State T 4, FEt Numbar Apphed For
59-3201012 (et gl
Zip Country <ip Country 5. Cerlificaie of Status Des;ired O gg‘§i$f§étf°”af -
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
. T Name
g}lg_ Ij%_['jé%f i%A Street Address {P.0. Box Numbsr 18 Mot Acceptable} -
ST. PETERSBURG FL 33701 — T
City ) FL Zip Cotle

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Forida. | am familiar with, and attept
lhe obhgations of registered agent,

SIGNATURE
Signawre typed ai prated name ol regstered agem and Wle d applicatdh: (NOTE Regisleied Agent sigaatwe tnauliBd when ﬁz‘ﬁ)a!usg) BATE
—r L A Eae e o = v e = N = B - o
FILE NOW! FEE IS 515000 . e
- 8. Election & 7

After May 1, 2006 Fee Wiil Be $650.00 Trus Fond Cantrson. L ffégfo“ggfe
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
unE b ’ B Deie s Clchange ] Addilian
HAME HUFF, SUSAN M HAME
STREETADORISS 1138 E 11TH ST SIRECT ADDRESS

51 5 Liﬁﬁifﬁﬁégg 7
Givy-ST-2ip TIERRA VERDE FL 33715 CTY-ST-Z2Ip QEL}%IEB Eul;% e 153 0 7
AL D [ Delete THILE 3 Bargd T aa
MANTE HUFF, NORMAN H TIAME
STRECT ADDRESS 1488 E 13TH 8T STREET ADBRESS
LIFY-51- 2iF TIERRA VERDE FL 33715 CTy-sl-Ap
it . S T [Doaswe ¥ o ' ) T Ol Change_ T3 A
NARE NAME
STREET ADDRESS STHLET ADDRESS
Oty -ST- 7P CeTY -ST-2IP
: Do e ' ' Cloiange [ Ao
NAME HAMS
STRECT ADDRESS STRECT ADDRESS
CITY-ST-1ip CiTy-SI- 2P
e ‘ 7 Getete me Dl Changs L3 A
NAE HAME
STRECT ADBRESS STREET ADDRESS
&iTy- ST-2IP Ty - ST 7P
N - - e - —— = -

HILL T Defete TLF D crange [ A
NAME MANE
STREET ADDRESS SIRELT ADDRESS
CirY-ST- 2P CiTY-Si- 2P

12. | hereby certify thal the information suppled with this liling does not qualify for the exemplidng confained i Section 118, Florida Statutes. | further cartify that the information
midicaied on this report or supplamental report is frug and accurate and that my signature shali have the same legal efect as f made under oath, that § am an officer or direcic
of the carporation or the receiver ar Yruslee empowered to execule this report as requited by Chapter 807, Florida $taustes, and that my name appears in Block 10 o5 Block 1
i changed, or on an atlachment with an address, with ell olber ke empowered. .

y _ 3/04 [227)-4r57/
SIGNATURE ARD TYPED O ICER CR CIRECTOR o Ttz Cavums Phonte 4 :

SIGNATURE:

B TN B "4 UAEE: B PPl i o S S S



