FILED

2006 FOR PROFIT COXPORA™ s Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 858033 AT 02-06-2006 90073 041 ***158.75
1. Entity Name
HUTCHINSON CONSTRUCTION, INC.
Principal Place of Busingss Mailing Address
2502 NORTHWAY DRIVE 2502 NORTHWAY DRIVE
VENICE, FL 34292 VENICE, FL 34292 e
e s WREERTOALICKER R RER AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
36-2858836 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired H ?esegssmmm
6. Name andt Add: of C Regi d Agent 7. Name and Address of New Ragistered Agent

Nama

HUTCHINSON, JEFFREY
2502 NORTHWAY DRIVE Street Address (P.0, Box Number is Not Accepiable)

VENICE, FL 34292

City FL | Zip Code

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

SIGNATURE
Signatune, typed of prineed tame of registaned agent and tite if spplcatle. {NOTE: Regaierad Agant kgnahre requinsd whon reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing 0 $5.00 may Ba
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v [ Detste e [Jchange [ Addition
NAME HUTCHINSON, COLLEEN HAME
STREEF ADDRESS | 2502 NORTHWAY DR STREET ADDRESS
CITY-51-ZP VENICE, FL CITY-ST-7P
TME PTS [ Detete TNE I Crange  [J Aodilion
NAME HUTCHINSON, JEFFREY R NAME
STREET ADORESS | 2502 NORTHWAY DRIVE STREET ADDRESS
CITY-ST-2P VENICE, FL GTY-5T-2P
TME [ pelste TIME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CIFY-ST-BP
TILE [ pelste TME [ Change [ Additior
RAME NAME
STREET ADORESS STREET ADDRESS
CiTy-SI-2p CITY-51- 7P
TME [ Desete TIRE [ Change [ Addition
NAME NAME
STREST ADOVESS STREET ADDRESS
CITY-51-ZP CITY-SI-2P
ML O Detete TME [Jchange 1 Addition
RAKE, NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CiTY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receivey or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmerk yith an aghress
/ : /
A% 0 S, HC[CL Afca Z,/I, Omém _

SIGNATURE:

£/p'°flbg‘ - '



