o
2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P2s000088462

1. Entity Name

HUGHES PLUMBING, INC.

Mailing Address
P.O. BOX 246%

Principar Place of Business

911 HIBISCUS
BLSJNNELL FL 32110

BUNNELL FL 32110
us

2. Prnnoipal Pace of Business 3. Maiing Addrass

FILED

Apr 03,2006 08:00 AM

Secretary of State

IV O ORTR R

Suite, Apt. #, elc. Suite, Apt. #, elc 15t MOORE CRZEC34 (10/05)
Cry & State City & State 4. FE! Number {Apphies for
59-3601204 }Nm Applicat
Zp Country ap Couniry 5. Certificate ot Status Desgred O 58'75 Additional
Fes Required
&. Name and Address of Current Registered Agent _ T. Name and Address of New Registared Agent }
Nama

HUGHES, NORMAN L
6429 FRUIT AVENUE
BUNNELL FL 32110 -

Street Address (P.Q. Box Number 1s Not Acceplable)

City

FL i Zip Cote

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famiiar with, and HOLEE

the obligations of registered agent.

SIGNATURE

Srgrzture, ryped of praice name oF regsiersd Agrent &0g Tle & apotcalle

{NCTE Registaded Age sigralue reauieed whaa reingtating)

onTe

T PLENOW FRE 15 $18000. - |
... After May 1, 2006 Fee Will Be $550,0
Mzke Ghﬂ?“zpﬂs‘ﬂﬁ!e_tg.quﬁqg_;_‘,fé’pgg i

Tt

$5.00 may e
Added ta Feas

8. Elaction Campaign Financing
Trust Fund Contripution. [

10. CFEICERS AND DIRECTORS IR _ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TnE o O Delgte L O Change [ ace:
NAME HUGHES, NORMAN L HAME

STREETADCRISS |P.O. BOX 246%9 STREET AODRESS PR HE YIRS

OT-ST-ZF |BUNNELL FL 32110 crre-§T-ai g G- U001 =020 150,08

TLE D T oelete TE 3 Cenge [ Ac.
HAME HUGHES, LUCKY L NAME

STREET AUDRESS | 4801 CLYDE MORRAIS BLVD. STREET ADDRESS

Clry-ST-2w DAYTONA BEACH FL 32129 I -ST-TF

mi o 2 Dojese e 5 ohenge

HANE HUGHES, ALICEC NAME

STREE| ADDRESS | 48071 CLYDE MORRIS BLVD. STRTET ADDRESS

O -Sp | DAYTONA BEACH FL 32128 CIY-ST-2P .
Re 1 petere TME Ol cnange £ Addiiie.
NAME NAWE

STREET ADDRLSS STREET ADDRESS

CITY-ST- 20 CTY-55- &9

THLE 3 petete TILE [ Shangs A
NAME HaME

STREET ADBRESS STREET ADDRESS

LITY-5F-2IP GITY- ST 1P

TTE 1 Delete jitts U] Change [ A
NAME NAME

STRELS ADDRESS STREET ADDRESS

CITY-5T-I% CiFr-ST-2P

12. 1 heceby certily that the information supplied with this fling doeg not qualify for the exemptions contained in Sectien 119, Floriga SEwtes. § further cenify thal the il:nfgr-maﬁon
indicatad an this report or supplemental report is true and accusale and thal my signature shall have the same Jegal effect as if made under oath, that | am an officer or difecior

at the carpaoration ar tha raceiver ar frustes

hoall

&t ke empowered.

d 1o egpecute this report as required by Chapler 807, Flosida Stalutes, and that my name appears in Block 10 or Block 11

e L Dr it D Ziitts S5\ 27 27T



