2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} | Feb 16,2006 8:00 am

1. Entity Name
02-16-2006 90041 031 ***150.00
HUBBARD'S LTD. OF NAPLES, INC.
Principal‘l-'-;lacq of Business . ' . .. Mailing Address - e
5400 TAYLOR ROAD 5400 TAYLOR ROAD™ . I. : - e e ce
#1098 #109 .
NAPLES FL 34109 : NAPLES FL 34108 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
61-0986268 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Staivs Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
E'AE.J(%B¢ARYDLORS%%HT A. Sireet Address (P.C Box Number is Not Acceptable)
#109
NAPLES FL 34109
City FL Zip Code

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

the Onhgallons glsteW ,f / é
SIGNATURE OBEST A-. /ﬁ/!?B/kZo 23O

Grgnawre, typed of prnted narmw of fregisieced agent and o f soplicudils, (NOTE- Regrstered Agort signaturs reguirad when renslating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTE DPT O Delete TITLE [@Thange [ Addition
NAME HUBBARD, ROBERT A. NAME Kegerer A-Husz4 '“‘
STREET ADDRESS | 2HOEmARIENEE-BR IO STREET ADORESS 4!] 57&’/11}:?)(&0 6‘7’, / Tor
CIV-5T-7P  |NAPLES FL 348889 CITY-ST-2P UAPL-F-S, F_34105
TLE Dvs 3 Delete TILE 5. & Cefange [ Addition
NAME HUBBARD, KAREN D, hawt Keed > Husea ib
STREEY ADDRESS | 2430-&RIEITEDRETI0 smeet aooress [ 4T34 STRATkeen €T {70/
Crv-ST1-2F - [NAPLES FL 2488 CI1Y-ST.ZP Mo es, i 34106 —-
TIILE 3 pelete 613 [ Change ] Acdition
HAML e o N N N T ; ] o
STREET ADDRESS STAEET ADDRESS
CIrY-§1-71P CITY-51-2Ip
TILE O Detete e CJchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2P
THLE O Detete - THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21p ‘ CITY-5T- 2P
THLE O Delete TITLE [ Change [ Aadition
NAME « HNAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-71P - CITY-ST- 2

12. | hereby certily that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; thal | am an officer or director
ot the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with &l othe empowered.

SIGNATURE: Eé Koperr A tHoezses //25[06 239-564-3241

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




