2006 FOR PROFIT CORPORATION FILED
- Mar 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000043468 Secretary of State
1. Entity Name 03-06-2006 90011 014 ***158.75
R. HUBER OF LOL, INC.
Principal Place of Business Mailing Address
3508 LAND O LAKESBLVD ~7 ™ .~ . 3508 LAND O-LAKES BLVD £ e e TLomr et S
LAND O'LAKES, FL 34639 LAND O'LAKES, FL 34639
T s A0 AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 02232006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
-59-35+1538 S = DONWIID[ ot Applcadis
2o Country Ze Countiy 8. Cenificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HUBER, ROBERT D
3508 LAND O LAKES BLVD Strest Address (P.0. Box Number is Not Acceptabls)
LAND O'LAKES, FL 34639
City FL | Zip Code

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

SIGNATURE
Signature. lyped or printed name of 1egisiered ageont and blke d applicable. {NOTE. Ragsiored AGen! Signaturg required when roinstating) DATE
FILE NOWI!I FEE 1S $150.00 e Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCAHS IN 11
TTLE PD [ Delete TITLE [ Change  [] Addition
NAME HUBER, ROBERT D NAME
STREET ADDRESS | 3508 LAND O LAKES BLVD STREET ADDRESS
CITY-ST-21P LAND O'LAKES, FL 34639 CITY-ST-ZiP
TITLE O oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TIMLE ) Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pejete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TILE O3 Detete THTLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. # further certily that the information
indicated on this repor or supplemental report je e and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the re yared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p dith afl other like empowered.

%2 ber]™ 5 Huber dent-gr JT5E-T0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




