2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P03000091139

1. Entity Name

HCH BUILDERS, INC.

05-03-2007 90056 030 ***150.00

) J

Principal Place of Buginess Mailing Address &“ 1“ 5“ 0
4045 62ND AVENUE 4045 62ND AVENUE o
VERO BEACH, FL 32966-6536 US VERO BEACH, FL 32966-6536 US i L
R TS TR R T SRR R

Suite, Apt. #, stc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

05-0582340 Not Applicable
e Counury Ze Country 5. Certilicate of Status Desired (] ?eae-gesqlﬁfﬁmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

HARRINGTON, CHRISTOPHER R
4045 62ND AVENUE
VERO BEACH, FL 32966-6536

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named entity submits this statemenifor the pur

1the obligatiens ragislared agent.
-
SIGNATURE

its registarad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

5} /o7
7/ m,s /7

Sigridfre, typad or printad name o regelterad agant and itk ff apricabie. (NOTE: Pegestered Agent Signature recuired when reinsiatng)
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ petere TiTLE [ crange (7 Addition
NAME HARRINGTON, CHRISTOPHER R NAME
STREET ADDRESS | 4045 62ZND AVENUE SIREET ADDRESS
ciiy-s1-21p VERQ BEACH, FL 329666536 CITY-51-2P
.
T O oelete e Sed. ) O] Change  [adition
N we & nicka Hamml’roﬂ
STREET ADDRESS STREET ADDRESS q.ou.} 3 Uznct ANE (WL
CIfY-S1-2¢F CITY-ST-ZIP Neyvo Beooen FLL 24\
TITLE O oelete TITLE 3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2P
6113 O Celete TMmE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CiTY-ST-2I
TILE [ Delete TILE [J Change [ Additior
HAME NAME
STREES ADDRESS STREEF ADDRESS
CiTY-ST-2P CIy-57-2IP
TILE O pelete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oIy -S1-2P

12. 1 hereby certify that the information supplied with this fiing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicalad on this repori or supplemental repart is trua and accurgte and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or diractar
of tha corpaoration or tha recaivar or trustae empowerad to gxecifte this report as required by Chapier 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

ikg empowara:

SIGNATURE:

changed, or on an anachr?‘ an addrass, with all of
siaHaTé

RE AND TYPED OR PRINTED NAJIE OF SiGNING OFFICER ORZERECTOR

ﬁ}ale / 7 Daytime Phooe §




