2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

LS

| DOCUMENT # Gasesz

1. Entity Nama

HUTCHINSON PLUMBING CD,, INC.

Mar 30, 2006 08:00 AM
Secretary of State

Principal Place of Business
€347 5. MAGNOLIA AVE
SSCALA FL 34474

Mailing Address

| 8347 5. MAGNOLIA AVE

OCALA FL 34474
us

ARG R I

2. Pnacipal Place of Business

3. Maling Address

Sute, Apl. #, eic “Suite, Apt. &, ate. 1st MOORE CR2E034 (10/05)
City & Stale City & Staie 6. TE! Numbe: |ApplicaFar
59-2295790 I:NOS Applical
 Zp " Couniry Zip Country - . 88.75 Aaditionat
5. Gedlificale of Status Desired i} Fos Required
o 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HUTCHINSON, WILLIAM B.
5347 S. MAGNOLIA AVE.
OCALA FL 34478

Street Addrass {P.0 Box Number is Not Accepiable)

City Zp Code

FL

e obbgatons of registeted agemn.

SIGNATURC

8. - The above samed entilty subols (s staterent far the popose of changing i1S 16gisered offics of registersd agent. or both, in ihe State of Florida. | am familar with, and accer

-

Sagtirrels iy OF pre e e of regisiecad 20t and Li'c o appicatie

(MGTE Rugstaced A

QA £ arAlere racuiod when resvralug} DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fee Will Be $550.00
Make Check Payable o Fiorida Department of State

$500 May T

Added to Fees

8. Erecton Campaign Financing
Trust Fund Contcibuton. 3

10. B _ OFF(CERS AND DIRECIORS 11, _ ADDITIONS/CHANGES 70O OFFICERS AND DIBECTORS (N Tt
T P 7 Detele T 3 Change [ Ass
habiE HUTCHINSON, WILLIAM 5. AN
STREET ARiLss {6347 S. MAGNOLIA AVE STHEET AUDRESS 00000486033
onv-51-2¢ | QCALA FL 34478 Gry-Si- o 04/13/06-8002{-011 150.00
e v [} peiete HiLE o [3 8
HAML HUTCHINSON, ELAINE P AR
STRLET ADORESS (6347 5. MAGNOLIA AVE. SEAEET ADDRLSS
Goy-St-2p QTALA Fi_ 34474 T LI T-ST-LF
L sT O Gerete paite {3 change [ pe
ANt HUTCHINSON, ELLEN M HAME
SIRLL] ADDRESS | 1701 NLE. 39TH AVE., #401 STRELT AJDALSS
Gifx-§t-29 OCALA FL 34470 Cipy-S1-7Ip
TULE 3 belete L T change 3 Aca
NANT NAME
STREFT ADBAESS SIRECT ADORCSS
cue-§t-2r Oy - St- I
THLE 3 Dalete T CIomange  [Jax
NAML HAME
STALLT ADDAESS STREET ADUHESS

ﬂ\’-st- Fid t,_ ENY-S1-4F
TTLE ] ootete nitE [ fchangs ] aadie
NARE N,
SIRELE ADDRESS STREES ADDRESS
CHTY-51-2% Civy-St-2P

;.

7

SIGNATURE:

her ke ampowared

12. 1 hereby cortly 1hal the intormatcn supplied with tis filing does nct qualily far the exemptions contained in Section 119, Flonda Statutes. | further cenlify that he information
ndicaled on s report o suppiementas reporn is rue and accurate and hat my signature shall have 1he same legal effact as if mada under gath, that L am an officer or direclo
of the corparalion of the receiver ar rustes empowered (o execute this report as reyuired by Chapter 807, Florida Statutes; and ihal my name gopears n Block 10 or Block 11
W changed, ar on an aitachment with an address, with all

/i W1 B s 05 336 ol 382-aut L3

SICHMATURE AND TYPED OR DPRTED NAME OF SIGHING AFFICER OF DIRECTOR

Date Pavtine Phone £



