2006 FOR PROFIT CORPORATION

FILED
May 04, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000112981

1. Entity Name

HUTSON PAINTING, INC.

05-04-2006 90193 044 ***150.00

Principal Place of Business

15013 OMAHA STREET
HUDSON, FL 34667

Mailing Address

3645 DETROITER DR

MELBOURNE, FL 32904

3500 Detrorter Dr.

3. Mailing Adgdress, . le b

AN O

Suite, Apt. #, elc. Suite, Apt. #, elc.

020820086 Chg-P CR2E034 (11/05)
City & ity 2l 4, FEI Number Applied For
/Sou rne  FC /ﬁzl%oufne ~C 20-1451719 Not Applicatie
"D? 290 y gou‘:‘gjv ar. d § 99 ) L/ gr e, Q . Certificate of Stalus Dasired O $8.75 Additions!

Fee Required

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Nama . .
HUTSON, KEITH A A/a A hﬂb frqu-/S ill)‘l
3645 DETROITER DR reet Address umber f Not Adgolable
MELBOURNE, FL 32904 § 23‘2 ro: ¥.
e City Zip Cod
Melbovrne FL‘_%;%()(/

the obtigations of registerad agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered ollice or registered agent, or beth, in the State of Florida. | am familiar with, ang accept

Signature. typed of printed name of registered agent an_d' 1R if appiicable.
g

(NOTE: Registered Agent sigrature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DlRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND EXRECTORS IN 11

TILE P 7 petete TINLE + ‘ < ‘H’\ &_ Q‘L(hange [7 Avgition
NAME HUTSON, KEITH A N Hoxrson, ke

STREET ADDRESS | 3645 DETROITER DR smeETanpress [ S 00 +0) +‘C_V‘ D\(‘

CiTY-Si-zip MELBOURNE, FL 32904 CITY-ST-ZP LY\@\,\C{)( L D qe Baqo(_l,

NITLE O petere TITLE ) Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

TILE {J pelete TE ) Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2P

e [ Delete E [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

GITY-ST-ZiP CiTY-S§1-2IP

THLE O pelete TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2F CITY-ST-2IP

1me {1 pelete TILE O Crange [ Addition
NAME HAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-2p CITY-51-21P

12, | hergby certily that the information supplied with s hlir

ol Llhe corporation or the raceiv
changed. or on an attachmant

SIGNATURE:

ith an address,-with all other like empowered.

does not qualify for the exemptions containeg in Chapter 119, Florida Statutas. | turther certify that the inigrmation
indicated on this repart or supp) mental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
or lrustee empowered 10 execule this report as required by Chapter 807, Floriga Statutes: and that my name appears in Block 10 or Blogk 1111

7 siGNATORE-A}D TYPEOIOR PRI TES NAME OF SIGNING DFFICER OR DIRECTOR Dete

Dayteme Phone &




