I

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # P04000112981

1. Entity Name
HUTSON PAINTING, INC.

(03-25-2005 90032 026 ***150.00

Principal Place of Business

15013 OMAHA STREET
HUDSON, FL 34567

Mailing Addrass

-15013 OMAHA STREET
HUDSON, FL 34667

2. Principal Place of Busingss 3. Maiting Address

KM MR TR

Suile, Apt. #, aic. Suite, Apt. #, eto-
. 02232005 Chg-P CR2E034 (10703
3695 2577’.0”2’:’( D{L - ¢ (10763)
City & State City & State 4, FEl Number Applied For
MWOU}LIbé é" O" ‘/ 5" '7/ ? Nat Applicable
.| - SRR PO

Coynlry

— 5505 |

_Count
*’l&—.j.]—g———_ -8 Canficats of Statis Desiied —— [ —— S8+ 7.9 Addilional

Fes Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

HUTSON, KEITH A
15013 OMAHA STREET
HUDSON, FL 34667

Name

Straet A?:lzss P.0, Bo. umber is Not Acceplabla
5 1’&7!{

Dr

v lerso v

FL | ZipCode?d (/

8. The above namad antity submits this statament for the purpose of changing its registered office of registared agenit, or both, in tha State of Florida. | am farmiliar with, and agcept

{NCTE: Ragistared Ageni signature raquired whan reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Finencing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added 10 Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Desete TITLE PChange [ Additian
NAME HUTSON, KEITH A NAME 29 Z k
'STREET ADDRESS | 15013 OMAHA STREET STREET ADDRESS -; ¢ qf D""% ! )
orv-si-2p | HUDSON, FL 34667 CiY-5T-2P meLpoveug 3250Y
TITLE VP ) 'Bﬁemg TLE : [ Change [} Addition
NAME HUTSON, CATHY ’ NAME
SIREET ADDAESS | 15013 OMAHA STREET STREET ADDRESS .
CIY-SI- 71 HUDSON, FL 34667 CIry-$t-2p
T s e o ). Dalete _TIME . [J Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P COY-ST-ZP
TE [ Delete TmE ) Change  [] Addilion
NAME MAME
SIREET ADDRESS STREET ADDRESS
SIY-SE- 2P CITY-ST-ZIP
1L [ Detets TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
THLE O pelate TILE O change  [3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CTY-5T7-29

12,1 hereby certify that ihe information supplied with this filin

of the corporation or the recaiver or fustes empowered to execute this report as required by Chapter 607, Florida Slatutas and that my name appears in Block 10 or Block 11 #
addrass, witlf all ofher like empowerad.

changed, or on an altachment with

SIGNATURE:;

does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the intormation
indlicaiad on this report or supplemental report is trus and accurate and that my signature shall have the sama legal &

affecl as if made under oath; that | am an officer of director

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DREIGEN SRDIRECTOR

Date Daytima Phone #




