FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V68067 T 03-08-2006 90167 009 ***150.00

1. Entity Name
KRC HUGGINS INC.

Principal Place of Business Mailing Address q 00 2 B 2 B 8

104 SWEETWATER OR P.0. BOX 149

HEADLAND, AL 36345 CAMPBELLTON, FL 32426
e s (DR REAERRACEID DR FRRONE

Suite, Apt. #, eic. Buite, Apt. #, etG. 02152006 Chg-P CR2E034 (11/05)

City & Slate City & Slate 4, FEI Number Applied For

65-0357772 Not Applicable
Zp Country Ze Couniry 5. Certificate of Status Desired O $8.75 additional
Fae Raquired
6. Name and Address of Current Registerad Agant ) 7. Name and Address of New Registared Agent
Name f *

MCKIE, RANDALL NwoERS l-\uv;q s

495 NE 4TH STREET Strget Addrass {P.0. Box Number Is Not Agceptabl
STE 7 ‘Q_M cou 24

DELRAY BEACH, FL 33483

Eersv oy FL | 256,z

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

SIGNATURE
(NOTE: Registered Agent signature raquired when raingtaling)
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 may e
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added 1o Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Detete TITLE [ cChange [ Addition
RAME HUGGINS, MORRIS NAME
STREET ADDRESS | 104 SWEETWATER DR STREET ADDRESS
CiTY-SI-2IP HEADLAND, AL 36345 Iy -§7- 2P
e O pelete TITLE [ crange ] Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TILE {7 Delete TLE [ change [} Addition
NAME NAME
STREET ADORESS STREET ADORESS
oY Shap CIY-§t-21P
TILE O pekete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE [ Delere FILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 1 petete THLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2p CITY-§T-2iP

12. | hereby cerlily that the informalion suppliad with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affect as if mage under oath; that | am an olficer or director
of the carporation or the receiver or rustee empowered [0 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with anaddress, with all other like empowerad.

SIGNATURE: Morels Buegiss 3- I;ﬂ 96 Sé/- 44/9599

SIGNATURE ANOMTYPED NTED NAME OF SIGNING OFFICER OR DIRECTOR® ° Daytme Phone #

£




