2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000084598

1. Eniity Narr‘\e .

HIDDEN HARBOR, INC.

Principal Place of Business

10 PRAWN ST.
ST. AUGUSTINE FL 32084

Maifing Address

10 PRAWN ST.
ST. AUGUSTINE FL 32084

2. Principal Place of Business

3. Maiing Address

FILED o
Jan 23, 2006 08:00 AM
Secretary of State

AR R A

Suita, Apt, #, etc. Sue, Apt &, sic. 15t MOORE CR2E034 {10/05)
Cily & State City & State 4. FE{ Number | |Appted For
59-3471153 Nor Agiioet
Zip Country Zip Country 5. Cerfiicateof Status Desired . [ gge;gq Ef}{déd(;tionzu
6. Name and Address of Current Regisiered Agent B 7. Name and Address of New Registered Agent
Name

BUCKLEY, JAMES F
10 PRAWN ST.
ST. AUGUSTINE FL 32084

Street Address (P.O, Bax Numbér «s 'N;z Acge-péble}

City

FL' 1 Zip Code

8. The above named enttty submits this staterment for the purpose of changing its registered office or registered ageﬁi._or both, in the State of Florida. | am familiar with, and acoe

the obligations of ragistered agenl.

SIGNATURE

Signatyre typed or printed name ol regstered agent and bt i appleatde

{NOTE Regwiered Agers signatire requerad when soinstaling)

DATE

" FILE NOWII! FEE 15 $150.00
- After May 1, 2006 Fee Will Ba $550

Make Check Payable to Florida Dggan@éﬁg of State

9. Blection Campaign Financing $5.00 May =
Trust Fung Contnbution. [ Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
E PSTD T pelete TILE Ol Changs LAWY
NAME BUCKLEY, JAMES F HANE HOONGO33331 7

STREET ADGRESS |10 PRAWN ST. STREET ADDAESS U125/ 00-B0040-017 150,00
CiY-sT-2¢ |ST. AUGUSTINE FL 32084 oiTy-S1-2P

TmE G O Delese TTLE [ Ghange febi
NAME BUCKLEY, JAMES F NAME

STREET ADDRESS |10 PRAWN ST. STRECT ADORESS

CTY-ST-2F ST. AUGUSTINE FL 32084 CImy -S7-2F

HILE v [ betete TILE [Tl crange [ Addan
NAME BUCKLEY, BRIAN D NAME

STREET ADDRESS |10 PRAWN ST STREET ACDRESS

oTY-ST2P |SAINT AUGUSTINE FL 32084 oi-57-2P -

THE 3 Detete TILE 07 chage i
NAME NAME

STREET ADDRESS SiHEET ADBRESS

ory-5T-2P OITY-ST-28

THE T Delete TIE 7 Change Lt
NAME NAME

STREET ADDAESS STAEET ADGRESS

CITY-57-ZIP iy -S1- e

TIitE O ooiete TRE 3 Ghange aady
NAME HAME

STREET ADGRESS STREET ADORESS

City-55- 2P CITY.ST- P

12.  hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Section 113, Flonda Statutes. | further certify thal the information

indhicatad on this report or supplemental report is true and accurate and that my signatire shall have the same |

al sffect as if made under oath, that | am an officer or director

of the corparation or the faceiver or trustes empowered 10 exacute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 o Biock 11
if changed, or on an attachment with an address, with ail other like empowered.

Jahes F. Buckle

SIGNATURE: %M
/&( TuaEAWYPEDaR?nmg N

E OF SIGNING CFFICER OA DIRECTOR L

(/20/o6 _(a0)829-0750

Daytima Phone #



