FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
HUTCH PLUMBING, INC.
Principal Place of Business Maiing Address ) Q“ “ '6 l {093
2011 N. E. 28TH STREET 2011 N. E. 28TH STREET
CAPE CORAL, F. 33909 US CAPE CORAL, FL 33909 IS
T AV AN MR ERITRIN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2EQ34 (12/06)
City & State: City & State 4, FEI Number Applied For
20-3409597 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O I§eaa. gfm‘:gml
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registerod Agent
Name
HUTCHISON, GENE
2011 N. E. 28TH STREET Street Address (P.Q. Box Number is Net Acceptable)
CAPE CORAL, FL 33909
City FL Zip Code

8. The above named entity submits fhis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
mg .o'sligations of registeredpgeny. ”

SIGNATURE ‘i

° Signaturs, typad arorinted name of ragustaerad agant and Title F AppRCADe. {NGTE: Ragstarad Agan signalure reGured whan renstaling) DATE

FlLE,-N'O"III FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be

After May:1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 0 Delete THLE CJChange 0] Addion
NAME HUTCHISON, GENE HAME
STREET ADORESS | 2011 N. E. 28TH STREET STREET ADDRESS
CITY-5T-21P CAPE CORAL, FL 33909 CITY-5T-21P
e O Delee TMLE S/T, O Changs [ Additon
e we | BEW, Sanoen k&
STREET ADDRESS SREETADIAESS | 7 & 2 ¢, 5" Bede 5:46,‘,5
oirv-St-2¢ oY-s1- 26 LPinrn Coros Frn 2z285%
TITLE 3 Delste TITLE 1 ¢Changs  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TiE [ ceite TIMLE [JcChangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20 CITY-ST-ZP
TITLE O Detete TLE Ol Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51.2P CITY-ST-ZP
ME [ tetete TME [ chenge [ Addition
NAME HAME
STREET ADLIRESS STREET ADORESS
CITV-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not quailty for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receTr' er or rustea empowered to axecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepit with an address, with all other like empowered.
27 R
SIGNATURE: M?Z%m-— o2 -e5 07 737-573 959

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Dats Daytime Phora #




