FILED
2006 FOR PROFIT CORPORATION Aug 28,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P050001 20556 (08-28-2006 90005 012 ***163.75
1. Entity Name
HUTCH PLUMBING, INC.
Principal Place of Business Mailing Address
2011 N. E. 28TH STREET 2011 N. E, 28TH STREET v
CAPE CORAL, FL 33909 US CAPE CORAL, FL 33903 US 50028 63 9
R s [TNEAEERA A ROD AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 07242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number : Applied For
Zo-34o9 597 | Neot Appilicable
Zip Country Zip Country 5. Certificate of Status Daesired I{ gesegesq ;dr:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HUTCHISON, GENE
2011 N. E. 28TH STREET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33909
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent ant e # appicable. {NOTE: Aagistered Agor? signatura required whan reinatating) DATE
FILE NOW!I EEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TE [ Change [ Addition
NAME HUTCHISON, GENE NAME
STREETADDRESS | 2011 N. E. 28TH STREET STREET ADDRESS
CITy-5T-2IP CAPE CORAL, FL 338089 CITY-S7-2IP
TITLE [ beete TiTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CiTY-ST-2IP -
TITLE [ oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TME {JChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t- 2P CTy-T-2IP
Tme 3 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-7IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | furthar certify that the information
indicated on this repont or supplemental report is trus 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter BOY, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepf with an addrgss, with all other like empowered.

SIGNATURE:/ W/ éﬂf /L/MTCfﬂswu Zlai ot 2394970355

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #




