&

2006 FOR PROFIT CORPORATION

ANNUAL REPORT .

i

13

FILED
Mar 06, 2006 08:00 AM

DOCUMENT # 505545

1. Entily Nams
CLAUDIA E. HUGHES, P.A.

Secretary of State

Principal Place of Business

9654 SHEPARD PLACE
WELLINGTON, FL 33474

Mailing Address

9654 SHEPARD PLACE
WELLINGTON, FL 33414

2. Principal Mace of Businass 3. Malling Address

L

Suite, Apt. &, etc. Suite, Apt. ¥, elc.

02072006 Chy-P CR2E034 (11/08)
Ciy & State City & Stata 4. FEI Number Applled Far
65-0230781 Noi Applicabie
Zip Caurtry Zip Country . . $8.75 addrignal
K. Cartificats of Staus Desired O Fee Raquired
8. Name andg Address of Current Registerad Agemt | 7. Name gnd Address of New Registered Agent
! Name

HUGHES, CLAUDIAE
9654 SHEPARD PLACE
WELLINGTON, FL 33414

Street Address (P.O. Box Number is Not Acceptabte)

iy

FL ' Zip Cods

8. The above named enlity submits this statemant for the purposs of changing its reglstared atfice or ragistered agent, or both, in the State of Flarida. 1 am familiar with, and acespt

the obilgations of registered agent.

SIGNATURL

Signatute, typad of Drimed nem 0 registeaod sgent e dda | applcadle.

(QTE: Registered Agemt signalure required when remnstaking)

FILE NOWIlI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added tq Feas

1. QOFFICERS ANO QIRECTORS 11. ADDITIGNS/CHANGES T0O OFFICERS AND DIRECTORSIN 11
iyt Fs 1 perete RE O cherge 3 Addition
HAME HUGHES, CLAUDIAE. : NANE
STREET ADCRESS | 0654 SHEPARD PLACE STREET ADDRESS
CITY-ST-2F WELLINGTON, FL 33414 CITY-§7-21F
WIE T detete TLE N {3 Change [ Acsition
uive e LODDIB4ERSSE
STREET ADDRESS: STREET AGORESS Ggfle};Db —iﬁvaag—m}g 15[} . UU
GiTY-§T-2F CTY-5T-2P
{13 7 Delete TiTE [ Ciange T Addifion
HAME NAME
STREET ADORESS STREET ADDRESS
L CiTY-ST- 20 CiTY -5T-2F
TWE [ pekte e O change [ Addiion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-§7-1P CIRY-ST-I7
TITLE O Gelete e [J Change 3 AddWion
NAME WAME
STREET ADDPESS STREET ADORESS
ciry-gT-op CUTY-8T-2
TRE {7 Deiote iRLE [ Change [T Aot
NAME MHAME
STREET ADORESS STREET ADORESS
City-81-2F CiTY-ST-2P

12. 1 hareby cermly ihal 1he informalion supplied with this fillng daes not quatily for the exemptions contained in Chapter 118, Fiorida Statutes. § further certily Irat the Information
Indicated an ihis report or supplemental report is true and accurate and that my signalure shall have the sams legal effect as if made under oalth; T5at T am an officer o7 direcior
af the corporation ar the receiver ar rusteg empawared to exacute this regort a5 redquicad jpy Chapler 507, Flofida Statutes: and jhal my name apesars In Biock 10 or Biock 118

changed, or an er eliachm, er,

SIGNATURE:

with an addreps, with all other tke

(

14

3

SICNATURE AND TYPED OR PIUNTED NAME OF SIGNING OFFICER OR DIFEETOR

200

Taytrrd Etarie




