FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT #J19289 01-08-2007 90255 011 ***150.00
1. Entity Name
HUGHES MASONRY, INC.
Principal Place of Business Mailing Address
830 PAINTED CANYON 830 PAINTED CANYON OR.
BOZEMAN, MT 59718 US BOZEMAN, MT 59718 S _
PSS DA 0O A
Suite, Apt. #, etc. Suite, Apt. #. etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2682624 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desirad O ?i.gi‘ﬁ:i:dhional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SZABO, BRUCEM
611 DRUID RD. E Sireet Address (P.O. Box Number is Not Acceplable)

#7117

CLEARWATER, FL 33756

City FL l 7ip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of pemted marne ¢ reqsiered agent and nile f appacatle (NOTC Reqgisiered AGent SIFHILIE requi e when manslating) DAIE
FILE NOWIf! FEE IS $150.00 9. Bection Campaign Financing 0 $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O pelete 1L O Change [ Addition
NAME HUGHES, KERRY HAME
STREET ADDRESS | 830 PAINTED CANYON DR. STREET ADDRESS
GITY -ST-2P BOZEMAN, MT 57715 Y ST 2IP
e D 1 Delete THLE W ghcrange [T Acdiien
| ot Urgwlas
NAME HUGHES, CHARLES NAME R 8] ‘
STREET ADDRESS | 2597 COLONY DRIVE sreetanorEss | A1 S Grald encade Lane,
onv-st-ar | DUNEDIN, FL CilY ST 2P THIRWZL vdne T SaWG
M [ pelete e [ Crange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CliY §1 AF
e [ Delete TLE Elcmange [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry 51 2P
TTE [ Detete 1hLE O Crange  [J Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -51-2P GITY - ST 4P
e O elete (113 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-aI7 CITY 51 AP

12. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapier 807, Florida Statutes: and that my name appears 'n Block 10 or Block 111

changed, or on an attachment with gn addrgss, with all other like empowerad
SIGNATURE: /Z K /(aw /%/gLu 1/2/7 Y06 S8 S2&/

SGNAVE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dte Davtime Phong ¥




