2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16, 2006 8:00 am
Secretary of State

05-16-2006 90024 039 ***150.00

DOCUMENT # V36326

1. Entity Nams
HUGHTONE INDUSTRIES, INC.

Principal Place of Business Mailing Address

6602 EXECUTIVE PARK COURT 6602 EXECUTIVE PARK COURT
STE 205 STE 205
JACKSONVILLE, FL 322t6  US JACKSOMVILLE, FL 32216 US

000G O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic Suite, Apt. #, etc. 01252006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Nurmber Applied For
59-3153211 Not Applicable
Zi Count Zi Count . iti
P uniry P Lty 5. Certificale of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Curront Reg! d Agent 7. Name and Address of New Registered Agent

Name

HUGHETT, PAUL

344 § CHECKERBERRY WAY Street Address {P.0. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32259

City FL ] Zip Cade

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 obligations of registered agent.

SIGNATURE
P Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent sighature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0° May Be

FILE NOW!II FEE 1S $150.00 Aded 1o Fobs

After May 1, 2008 Fee wiil be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . -

10. OFFICERS AND DIRECTORS 1.

TITLE D [ Detets e [ Change [ Acdition
NAME HUGHETT, PAUL NAME

STREET ADDRESS | 344 S CHECKER BERRY WAY STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32259 oTY-$T-2P

TITLE ST O pelets TMeE O crange [ Addition
NAME HUGHETT, LOWHSE E NAME

STREET ADDRESS | 344 S CHECKERBERRY WAY STREET ADDRESS

CITy-§T1-2IP JACKSONVILLE, FL 32299 CITY-§7-21P

TITLE VFD [ Delete TITLE [J Change [ Addition
NAME WYLOGE, NEAL NAME

STREETADDRESS | 2349 DSPREY LAKE DR. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP

TITLE O pelete TIE (O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP _
TITLE [0 pelete TIMLE [ Change  [] Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
af the corporation or the raceiver or trustee smpowered o execute 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 all other like empowered.
P04 -JT2 -5

SIGNATURE: X\ Ok W tlzofee J7L-

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR bate




