' 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOGUMENT # Gesseé! Secretary of State
. ity
03-10-2006 90009 008 ***150.00
HUTCHINSON UTILITIES SERVICE CORP.
Principal Place of Business Mailing Address
P. C. BOX 1747 P. Q. BOX 1747
e T ulllm ||’| |”|‘ ml“”l' |"H “l‘ |‘|H |‘|“ |‘|‘| I‘l”lml m“m “ ‘m
2. Principal Place of Business 3. Maling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CRZEC34 {10/05)
Cily & State City & Slate 4. FEf Number Applied For
598-2603220 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gIJEAl[.\JjDEE Edm'l-'rEEYRHACE Street Address (P.O. Box Number is Nol Acceplable)
JENSEN BEACH FL 34957
City FL Zip Code

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

SIGNATURE

Signatute, typed of prated name ol reg:siered agant and Litle d apphgable (NOTE' Registared Agent signalure ragurad when reinstaling) DATE

. FILE NOWII''FEE 1S'$150.00. . - .-
£+, After May 1, 2006 Fee Will B $550.00 - . |
' Make Check Payable to Florida Departnient of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Addedto Fees

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE P [ petete TITLE [ Change  [7] Addition
NAME HUTCHINSON UTILITIES SERVICE CORP NAME

STREET ADDRESS | 345 NE ELM TERRACE STREET ADDRESS

CiTy-8T-2IP JENSEN BEACH FL 34957 omy-53- 21

TMLE ST 3 Delete THLE [ Change  [J Addition
NAME MALLEY, ANNETTE NAME

STREETADCRESS (345 NE ELM TERRACE STREET ADDRESS

CiTY-ST-2IP JENSEN BEACH FL 34957 CHY-ST-ZIP

TILE VP 8% Detele TITLE [} Change  [C3 Addition
HAKE HEDGEPETH, JEFF _ HAME _

STRCET ADDRESS | 6529 SE HELD COURT STREET ADDRESS

CITY-ST-7IP STUART FL 34997 CITY-ST1-ZiP

TITLE 7 Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADQRESS STREET ADDRESS

CITY-ST-2P LITY-ST-7P

TITLE {1 petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-51-7IP

TIME O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2I CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the informaltion
indicated on this report or supplemental repor! is true and accuwrate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or lhe receiver or truslee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that smy name appears in Block 10 or Block 11
it changed, or an an attac| with an fessawith ali cther like empowered.

SIGNATURE: (Qu ) 5-Z-00 I&/"722-783 7

ie] AND TYPED OR PAINTED MR ME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons #




