. FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

Secretary of State
DOCUMENT # G33982
1. Entty Name (03-06-2007 90001 022 ***158.75
HUTCHINSON PLUMBING CO., INC.
Principal Place of Business Mailing Address .
6347 5. MAGNOLIA AVE 6347 5. MAGNOLIA AVE 10023802
OCALA. FL 34474 LS OCALA FL 34474 US
T T G 1T O
Suite, Apt. #, etc. Suita, Apt. #, eic. 02222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number . Applied For
59-2285790 Vi Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired - ?g;;sq;\i::ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerit
Name
HUTCHINSON, WILLIAM B.
5347 S. MAGNOLIA AVE. Street Address (P.O. Box Number is Not Acceptabile)
OCALA, FL 34478
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of regisiered agent and Iitle i applicable. {NOTE: Registeren Agenl gignature required whaen reinsialing) DATE

* * FILE NOWIll FEE IS $150.00 8. Election Campaigr Financing $5.00 May Bs

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. ° OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O oetete me Wit 0z NS g7 R O oion
NAME HUTCHINSON, WILLIAM B. S{L . NAME bt 6 ﬁf Igdé- *
STREET ADDRESS | 6347 S. MAGNOLIA AVE STREET ADDAESS 534'?‘ St M‘@ 4 :
onv-51-20 | OCALA, FL 34478 oir-st-2¢ vodid, . 2;%4 -

P

TME v Delet e ' Clchange  TSkAadition
NAME HUTCHINSON, ELAINE P >8L i NAMEV? EM’EN m. H‘U'mA)SOﬂI

STREET ADDRESS | 6347 S. MAGNOLIA AVE. STREET ADDRESS évW’ S - %‘ W -

Gry-s1-20 | OCALA, FL 34474 CITY-53- 7P DA A % 3 44::,1

TITLE ST lete FMLE 4 O Change ] Adgition
NANE HUTCHINSON, ELLEN M e KA ﬁf( ThomAS E- }WNSD/‘J
ADDRESS

STREET ADDRESS | 1701 N.E. 39TH AVE., #4061 STREET &3 S. ,ﬂ/ﬂé}bw
CITY.ST-ZIP OCALA, FL 34470 CITY-ST-2IP
oA Q. 245

TALE 3 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE {1 Delete e [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TILE [Cl Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Y- s1-2P CITY-S3- 7P

12. | hereby cenlify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is trug and accurate and that my signature shall have the same legal sflect as if made under oath; that | am an clficer or director
of tha corporation or the receiver or trustee empowerad 10 ; 'kute this repord! as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ike empowered.

changed, or on an attachment wit! addrgss, yith all ojhe
SIGNATURE: W g / SK 2-2-07"  3IQ-AL-6843

SIGNATURE AND TYPED OR PRINTED NAME OF STONTAG OFFICER OR DIRECTOR Data Caylime Phone #




