FILED

Jan 08, 2007 8:00 am
2007 FO'RSSSKLTR%%%%%RAT'ON Secretary of State

01-08-2007 90245 002 ***150.00
DOCUMENT # P04000061489
1. Entity Name
HUTSON PAINTING & WATERPROOFING, INC.
Principal Place of Businass Mailing Address
167 PARKWOOD DRIVE 161 PARKWOOD DRIVE ’ » >
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 S 6893&633
T T IR Ao
Suite, Apt. #, etc. Suite, Apt. #, elc 01652007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Apphed For
20-0980225 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired d $8.75 Additional
Fee Required
L _6._Name and Address of Current Registered Agont 7. Name_ and Address of New_.Registered Agent.. __ _ -
Name
HUTSON, WILLIAM R Shannon 1. +Hudson
161 PARKWOOD DRIVE Street Address {P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL 33411

/6] Farkwood Dy é
“Royad [Miln Beach FL| 5y,

8. The above named entity submits this statement for the purpose of changing its registered oflice or reﬁislered agent, or bolh, in tne Stale of Florida. | am familiar with, and accept
the obligations of regisre# agent.

SIGNATURE W) - % /’;f’& /

Signatare. :yped or premed rare of segisterad agen: and tie d applicanla (NOTE Ragislered Apent signaiure required when rensialng)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D [ petete TLE [Jchange [ Addition
NAME HUTSON, WILLIAM R NAME
STREET ADDRESS | 161 PARKWOOD DRIVE SIREE} ADDRESS
CIFY-51.717 ROYAL PALM-BEACH, FL 33411 GITY -S1. 1P
TITLE ST 3 Delete TITLE {1 Change [ Addition
NAME HUTSON, SHANNON M NAME
STREET ADDRESS | 161 PARKWOOD DRIVE STREET ADDRESS
CITY-51-21P ROYAL PALM BEACH, FL 33411 Cly-§1-21P
TIILE [ oelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIY-ST-21P CITY SI-2IF
TITE C] celete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
g O] Delete TILE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-81-2IP
g O Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-51-21p

12. | hereby certily that the information supplied with this filing does nol guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as it made under oath: that | am an officer or director
of the carporation or he receiver or trustee empowerad 10 execu!s this report as required by Chapter 607. Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed., or an an attachment wih an address, with all other like empowered.

SIGNATURE: 7). m /-5-07 So/-¥22-2/5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTHR Cate Dayume Phone #




