FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000045315 HUEN 04-19-2006 90109 023 ***150.00

1. Entity Name

HUPP REALTY ADVISORS, INC.

Principat Place of Business Mailing Address
607 WEST BAY STREET 607 WEST BAY STREET
TAMPA, FL 33606 TAMPA, FL 33606 5 0 0 1 382 8
T s R0 0 A
638 (ourt ST 907 3. £+ frricon e
Suite, Ap. #, elc. Suite, Apt #, elc Cha-P CR2E034 {11/05
Suite Hol Suite. /02 Q4142008 Che :
City & State City & State 4, FEI Number Applied For
d Jedr water, L C’/Zfd.m)afcr FC 59-3303440 Not Appicable
357 15, ﬁntw Jish 337 A 00“”}"'5 p 5. Cerlificate of Status Desied [ feae zfqg‘r’:é"ma’
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUPP, ANDREW 1 Address (P.0. B beris Not Acseptable)
607 WEST BAY STREET ro55 .0, B Numboy is Not Acpeptable
TAMPA, FL 33606 ‘? ‘ff HarriSop
5 ¥ :+é /O
City Zip Cod
Clearnsate” FL | 2%%5¢

8. The above named entity sub ilst is r the purpose of changln ; reglstered ofhce or registeredfagent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registereg/agent. n (ﬂd r/
/W
SIGNATURE

Signatura, typed ortmmad W # ?:1 fgenl uﬂe if apnhcm / (NOTE: Registerad Agent signature raquwraﬁ when relnstating) DATE

FILE NOW!! FEE IS $150.00 \9 Eleclidn Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trus| Bund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE B ange [ Addition
NAME HUPP, ANDREW RAME .
STREET ADORESS | 607 WEST BAY STREET seeT aoRess (D7 K- fF 7(/4/'/‘/500 Ave . H /o0
ory-s1-2P | TAMPA, FL 33606 CIy-5T-2P C/W&F O 3375
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE CIChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZP
TTLE [ Delete TITLE [cCrange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-7P
TILE O Delete TINE {OChange [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TIMLE [(1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP

of the corporation or the receiver or tr: empo!

is report as required by Chapter 607, Florida Statujes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an d ress,

14/85

SIGNATURE u{mfyﬂ {nw&nm Klﬂ(: :en‘n nl{s«irnn Dater Daytime Phone #

12. | hereby certify that the information suppligd with thighilin
indicated on this repert or supplernemal ort s tge ani

SIGNATURE:

do qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ac nd that my signature shall have the same legal effect as if made under cath; that | am an officer or Girector
oF

Aﬂd*"&d ﬁs.ct:h._?f,f’rrs, k/ x



