FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000113143 e 01-17-2006 90230 043 ***150.00

1. Entity Narne
HUTTON & ASSOCIATES, INC.

Principat Place of Business Mailing Address _ .
814 SE 46TH LANE . 814 SE46THIANE - Y . b”uulsns
SUITE 4 SUITE 4 3
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
R GV T
4SS CaPe Caen fiwy £ |4Ss™ Cave Cotm Frwy €
Suile, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Appliad For
Corac  FC C(H’(. corpe _ FL 65-1157289 Not Applicabis
Zi‘ig 3 q o \{ Couniry 3 3 cj‘ o Country 5. Certificate of Status Desired O E‘g‘;ﬁ“ﬁgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. _ ﬁ E,(PEO(-BD _ L-b :* ‘i"—"ﬂbl )
raat ress x Number is Not Acce =]
1840 SW Z2ND ST. 4ss  CApPc  ColAc P €
MIAMI, FL 33145
’ Ci } in C
Y care  coea FL | %3%%p

8. The above named entity submits this statement for the purpose of changing its registered office or registered agery, or both, in the State of Florida. | am familiar with, and aceept

the obhgatm&?tered agent.
SlGN/:.\Tl'J.RE e n— L Wiﬁu Koeer L HopA 1he Jo

Signature, wp@ﬁm name of agent and litle it (NOTE: Registared Agent signature reguired when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee 'will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. “  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 pelete TITLE [ cChange [ Addltion
NAME HUTTON, PATRICK J NAME
STREET ADDAESS | 814 SE 46TH LANE,S UITE 4 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2tP
TITLE O pelgte TIME OJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 3 vetste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 oelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TiTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IF
TLE O velete TITLE O ctange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP - ’ CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal offect as it made under cath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered 10 executa this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Ler like empowered.

il12 /o0 23%. $@. 3P0

&R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




