FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT S
: ecretary of State
DOCUMENT # P98000071833 et QQ; 8 et 00
4, Entity Name :
HUI:It"{'INGTON PROPERTIES & INVESTMENTS,
INCORPORATED

Principal Place of Business Mailing Address . 2~
1100 NORTH MAIN ST PO BOX 701323 ‘ '
SUME B SAINT CLOUD, FL 34770

KISSIMMEE, FL 34744

T ARG ARV
VN CO Npwdn ManS [FO oy, T\ 323
%ﬂltjl,:'if# 3;5 Sufle. ApL. 1. etc 03062007  Chg-P CR2E034 (12/06)

City & State — City & Stat 4. FEI Number Applied For
Ko Nnyee .-L‘ - %TW( 'l,; LD {r: L 65-0858125 NztpAl:)plicabie

Zip Country . Zip Country . ” ) $8.75 agditional

1_" 1__’ , -7 5. Certiticate of Status Desired O Fes Required
%Lf’[ 6. Name and Addmgn?:urrent Rzgis?er‘a—r! :—gfern O L) D 7. Name and Address of New Registered Agent
Name H, Pl o
OwWsSE, Konald 5.

?%%V'SQE)’RRT%NGIA_‘?NSST Téel Addrﬁ {P.C_Box lNumbe?if\Nol Acceptab%
SUITE B NGH NORHN aun St
KISSIMMEE, FL 34744 6%‘ J‘C A

| * Kiemmmee L5

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

SIGNATURE

s * Signature, typed o printed namu of registerad agent and litle it applicable {NOTE: Registerad Agenl signature ragylrad when mingtaring) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [ 02 Delete TLE PreS ey _ [ Change () Aadiiion
NAME HOWSE, RONALD § NAME oot Roaia 5.
STREET ADDRESS | 1100 NORTH MAIN ST SUITE B STREET ADDRESS | $7> P iV E S
orv-si-zp | KISSIMMEE, FL 34744 ev-s-2p ST ClespD . FL 241710
TITLE O oelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Detete TIME [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P Ciy-St-aw
TITLE 3 Delete TITLE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-St-2p CITY-ST-2P
TITLE [ delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-1-2P CITY-ST-2P
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report
of the corporation or the receiver or |
changed, or on an attachrment ywj

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rue and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

Ho0 07 40D IR U

te Daytene Phone 8

0 OR PRINTED NAME OF SIGIING OFFICER OR DIRECTOR

(yumiﬁs )

I'd



