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

ANNUAL REPORT _ Secretary of State

DOCUMENT # FO6000004276 06-08-2007 90001 012 ***150.00
1. Entity Name
THE HUTCHINSON GROUP LIMITED INCORPORATED
Principal Place of Business Mailing Address e A
4280 OLD WILLIAM PENN HIGHWAY 4280 OLD WILLIAM PENN HIGHWAY
MURRYSVILLE, PA 15668 MURRYSVILLE, PA 15668
S [ 0
Suite, Apl, #, etc. Suite. Apt #, elc. 06052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Apptied For
25-1692607 Not Applicable
7ip Couniry Zip Country 5. Cenilicale of Status Desired O ?ei‘;gq‘ﬁ?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
HUTCHINSON, FRANK D )
5 UTILITY DRIVE, SUITES a Street Address (P O Box Number is Not Acceptable)
PALM COAST, FL 32137
' 202 West Moody Blwvd.
City Zip Code
Bunnell FL I I

8. The above named entity submits this'stalement for Ihe purpose of changing ils 1egisiered office or regisiered agent. or botn. in he State of Florida. | am rammar wnth and accepl
the obligalions of registered agent.

¥

SIGNATURE i
Signature, Iypeo o portes nun* ot regislered agent oy u'le  apphicable. {HOTE Rempziandd Ageinl SeNEIGE TeQuibd WNeT (irstanng] CATE
X
t .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance wilh s, 607.193(2)(b}, F.5.. the
Due by September 14, 2007 Trust Fund Contribution. {1 Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CVDP [ Deleze THLE O Change [T Aadition
NAME HUTCHINSON, PETER J NAME
STREET ADDRESS | 4280 OLD WILLIAM PENN HIGHWAY STREET ADDRESS
CiTy-ST-21P MURRYSVILLE, PA 15668 CY-ST-2P
TIFLE VST [ pelete TITLE T change [ Addition
NAME HUTCHINSON, PETER J HAME
STREET ADDRESS | 4280 OLD WILLIAM PENN HIGHWAY STREET ADDRESS
CY-§T-ZIF MURRYSVILLE, PA 155868 CITY-ST-2iP
TILE [ petate TILE O change [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-2IP CITY-51-2IP
TITLE [ Detete TILE O Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2iP
THLE O oelete TTLE [J Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete iTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST.2IP Cy-31-2ip

12. I hereby cerity that the infarmaiion supplied with this filing does not quality for the exemptions cantaned in Chapter 119, Florida Statules. | further certify that the infarmation
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the racewer or trusiee empowered (o gxecute this report as required By Chapier 607, Floricla Slatutes, and that my name appears in Block 10 or Block 11 if

n A 3

changed. or on an attach ress, with all other fike empowered
—
SIGNATURE: Peter J. Hutchinson 6/5/07 724.325.3006
NAyE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baylmi Priong ¥

w4



