2006 FOR PROFIT CORPORATION FILED
-~~~ ANNUAL REPORT (AR) S§p 12,2006 8:00 am

D ENT # P01000060337
DOCUM cretary of State
HUTSON FOOD SERVICES, INC. 09-12-2006 90010 008 ***550.00
Principal Place of Business Mailing Address
543 ORANGE AVENUE 643 ORANGE AVENUE
IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. : Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4, FEI Number 59-3726332 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg'gfql‘gf:;m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTSON, DUANE G JR — =
643 ORANGE AVENUE Street Address (P.0. Box Number is NWE)
WINTER PARK FL 32789 /
City -~ FL Zip Code

Fal
8. The above na entity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept the

e f e /// | ?///A 6

. lyped or prmted rnama of regnsthnd [ria A apphcable. {NOTE: Rngisterad Agent signalura regured when rensiating} DATE

FILE NOW!E! FEE IS $550 00

. ,'='- 5.607.183(2)(b), F.S., allows for the waiver of the $400.00 . ’ - 5.00
. . .00 May Be
z " DUE BY September.6,2006 .. - - | iatefes. By checking this box, the corporation certifes it did | ?gi‘iﬁf;mggﬂginmgg fdde?, 0 Fors
: Make Check Payable o Florida Department of State not receive prior notice. Fee to file is $150.00. ] )
10. OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE PD : O Delete TILE ’Pre_s tde st Mange [ Adgition
- HUTSON, DUANE G JR N Hudsom D un~e (- T y
ar-st.e | WINTER PARK FL 32789 cov-57- 7P Cllants , Fr 32837
e O Detete TITLE [ change  [J Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§7-28 GIY-SF- 7P
Lt [ pelete e O change 3 Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
ry-S1-2IP CHY-ST-21P
TLE [ pelete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY - ST- 2 Iy -S1- 2P
TTLE O pelete TILE [J Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 79
AnE [ Delste TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CTy-S7- 2

t2. | hereby certify that the information suppfed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha informatian
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the secener or trustee empowered,to exiicute this repart as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

erunel 9/4be

SIGNATURE
{TED AAME OF SIGNING OFFICER OR DIRECTOR T T e Dayteries Phone #




