FILED

2005 LIMITED LIABILITY COMPARY *  Secretary of State
ANNUAL REPORT ° 06-13-2005 90320 018 ****30.00

Jun 21, 2005 8:00 am

DOCUMENT # L04000090918
1. Eniity Name
THOMAS HUTCHENS PAINTING & TEXTURING LLC ‘
Principal Placa of Busingss Mailing Address 3[‘! 0 0 8 B 5 4
3235 HERRING RD. LOT 17 3235 HERRING RD. LOT 17 Tt
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 .
P v A EARAERBRER W
Suite, Apt. #, etc, Suite, Apt. #, atc, 04282005 Chg-LLC CRRE083 (10/03)
City & State _ City & State -gnr:mo (O 60 O 0 7 :z‘n::d qu:;mo
Ze Country e Country 5. Cenlificata of Stalus Desired [ ga-ﬁm“‘m’
8. Name and Address of Curreni Registered Agent 7. Name and A of New Reg d Agent
— ——— - e mrm T e = m——— JU— Nama— . R . -
ORENDER'S INCOME TAX SERVICE
540223 US1 Sireet Address (P.O. Box Number is Noi Acceptable)
CALLAHAN, FL 32011
Cly FL l 2o Code

8. The abgve named entity submita this statement for the purpose of changing its registered office of registered agent, or bolh, in the State ol Florida. | am lamiliar with, and accept
the abligavons of rogistared agent.

SIGNATURE
SOMNEE, (YOS Of (AMISd NATe of tegiatered aQurt And tiie E 20CECED. {NCHE: Registerag AQene sigrarure requirad when renstsung} DATE

Filing Foo Is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Detete TME {Jchange [ Addiien
NAME HUTCHENS, THOMAS S NAME
STREET ADDAESS | 3235 HERRING RD. LOT 17 STREET ADDRESS
or-st-zp | JACKSONVILLE, FL 32216 on-$i-ap
TMLE 0 Deiete TiTLE O [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY ST 2P CITY-S3- 2P
TIE 7 eiere TIE [0 Crange ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
ary-s1-zp etyY-51-71p
mE— 4 - = - - T owee wme | Oonange [ addition
RAE MAME
STREET ADDRESS STREET ACORESS
Y- §T-2P . CITY-S1. 210
TIME ] 7 Deleie Tme G omnge [ Addtion
NAME ; NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-0P ory-51- 2P
fE [ Detets (T3 [ Chanps ] Addition
WM NAME
STREET ADORESS STREET ADDRESS
CIrY-5T-29 LIrY-S1-2

11, 1 hareby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3Ni). Rorida Statutes. | further cetify thal the information
indicated on this report Is true and accurate and that my signature shalt have the same lagal effect es il made under oath: thal | am a managing member or manager of the

limited liability company or the receiver of ustee empOwered to executd this recort ag requyed by C)ap{ef 608, Florida Statutes.
./7 4 g,_ O
Duytrrs Prone:

ey 57 TIE

AND TYPED OR FRINTED NAME OF BioNMrut dEsun

SIGNATURE:
BIGMATURY




