.. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000053564 .
DOCUN FebSO7, 2tOO6 otgsgotAh
RICHARD HUFF GENERAL CONTRACTOR, INC. ecretary of state
Principal Place of Business Maifing Address
16975 HAMMOCK LN 16975 HAMMOCK LN
T T H"U"‘ l]l lI»J 1"“ "‘“ Ilm "m IM; l}m”; l”;! B;” ml} }; ’m
2. Prncipal Place of Business 3. Maihng Address

Suite, Apl. #, alc. Suite, Apt #, 8ic. 15t MOORE CR2E034 (10/05)

Cily & Stale Cily & Staie 4. FEI Number ﬁpﬁhed For

65‘0768092 I~ i N&iﬁpplicai
Zp Country Zp Country 5, Cerlificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegisgered Agent 7. Name and Address of New Registered Agent '

Mame

Té‘ng-;s’ ﬂi’gﬂa%%}? EN Street Address (P.Q. Box Number is Not Acceplable) -
PT ST LUCIE FL 34987 ‘

City FL Zip Code

8. The above named entily submits this sfalerment for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and act ey
ihe obligauons of registered agent.

SIGNATURE _ - _
Signature, fyped or pamed name ol regrsternd agant and Lilo d apnlcatia {NOTE Regstered Ager sonaiurg renuieg wher jemnstaling DATE

= HLE'NGW!!!‘ FEE = "$15<§,§30‘ T o
Afier May 1, 2006 Feg Wil Be 8550.00
 Make Check Payable 1o Florida Depariment of State

§. Election Campaign Financing  $5.00 May «
Trust Fund Contributon. £ Added to Fees

0. OFFICERS AND DIRECTORS Tl ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O Detete Tilg " [ithange [Jhes
NAME HUFF, RICHARD SR. e 00000424688

STREET ADDAESS | 16975 HAMMOCK LN STREET ADGRESS 02/ 18/ 0k-B0061~-012 15[!. i
CIFY-ST-4P PORT SAINT LUCIE FL 34987 Liry-53-2iP

e VP [ Dewte THEE £ Change A
HANE HUFF, SYLVIAN HAME

STHEET ADORFSS | 18975 HAMMOCK LN STREET ADDRESS

Cre-ST- 2 PORT SAINT LUCIE FL 34887 Giry- ST- 2P

L Ve [ dalete e O Cnenge {J A
MAME HUFF, RICHARD E ii . NAME

STREET ADODRESS | 16975 BAMMOCOK LN STREET AUDRESS

CRY-SL-2P | POAT SAINT LUCIE FL 34887 Cify-ST-aip

e 7 Delete Al O Charge [ a4
NEME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2F CiTY-57- &P

g O3 petete TR CiChamge  Oav
NAKE NAME

STREET ADDRESS STREET ADDRESS

STy -57-2P T ST B

THLE T Detete n O Change O ads
NAME NaME

STREET ADGRESS STREET ADDRESS

EMY-5T-2P CITY . ST- 1

12. 1 hereby cedtrdy that the informaton suppled with this g does nat qualify for he exemptions cortainad n Section 119, Florida Siatutes. ! funher cerbly that the informatic
indicated on this repost Or supplemental report 1s frue and acourate and that my signature shall have the same legal effect as If made undes oath; that 1 am an officer or direci
ot the corporation or the racaiver of liusiee empowered lo execute this report as required by Chapser 807, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all other ke empowered. -

Byuin M. HuFE 2/1 /oLs 7L A w24

/M:’an NAME OF SIGNING OFFICER OR DIRECTRR - Oaie Bayimo Phoe

SIGNATURE:




