FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000123202 Secretary of State
1. Entity Name 03-07-2005 90281 021 ***150.00
HUTCHISON CARPENTRY, INC.
Principal Place of Business Mailing Address
740 ABETO ST NE 740 ABETO STNE
PALM BAY, FL 32905 PALM BAY, FL 32905 ‘ 50023180
- i |

2. Principal Place of Businass 3. Mailing Address | m ; |

Suite, Apt. #, etc. Suite, Apt. #, stc. 02052005 Chg-P . CR2E034 (10/03)

City & State City & State 4. FE! Nurmber . . Applied For

03-0s21448 Nt Applicablo
Zip Country Zip Country §. Certificate of Status Desired O gg;’es q";:‘:dmo”a'
6. Name and Addreas of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

HUTCHISON, SCOTT G - -
740 ABETO ST NE Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32905

City : FL I Zip Code

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

SIGNATURE
. yped or printad nerme of regissren apant s T8 if appicable. {NOTE: Risgixtoned Ageni signature secuired when reingiating) DATE
9. Election Campaign Finanging $5.00 Be
FILE NOWIl! FEE IS $150.00 .UU May
me.-uaﬂ.zoosmmfmessso.oo Teust Fund Contribution. B Addedto Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Deigte TME {1 Change  [J Addition
RAME HUTCHISON, SCOTT G NAME
STREET ADDRESS | 740 ABETO ST NE STREET ADDRESS
CITY-ST-ZP PALM BAY, FLL 32905 CITY-ST-2IP
TLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CiTY-ST-2P
TITLE 3 Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-§T-21P
TILE 3 petete: ME - [ change - ] Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-§T- 2P
TME O pelete -f me O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cy-s3-2P CIY-ST-2P
TME 7 Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP

12. | hereby cmi‘lz.thal tha information supplied with this filing does not quality for the exemption stated in Section 119.07}3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empawered to exaecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all gther like empowered. .

OT,CH1 SON

1T .
SIGNATURE: _J 2.6 A o 22%-0F% (\53\)3‘1‘}0313

SIGNATURE AND TYPED OF PHINTED NAME OF SIGRING OFRCER OR DIRECTOR Daytime Phone #




