FILED
2008 FOR PROFIT CORPORATION - Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name .
HUTCH PLUMBING, INC.
Principal Flace of Business Mailing Address q““ Z {Jav
2011 N. E. 28TH STREET 2011 N, E. 28TH STREET T
(APE CORAL, FL 33909 US CAPECORAL, FL 33909 US
B ARG AITRAL I
Suite, Apt. #, etc. Suite, Apt. #, ete. 02102008 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEI Number Applied For
20-3409597 Not Appliceble
Zip Country Zip Country 5. Certificate of Status Desired [ gg:iaf:c;ﬂom'
--- —= -~ B. Name and Addrass of Current Registered Agent - - i 7.”Name and Address of Now Roglstored Agent —
Name
HUTCHISON, GENE
2011 N. E. 28TH STREET Street Address (P.0. Box Nurnber is Not Acceptable)
CAPE CORAL, FL 33909 °
City FL Zip Code

8."The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. ’

SIGNATURE i
) L Signature, typed o: pnmag_mrm ol Iragistered agecd and 1ide i applicable. {NOTE: Ragmtarod Agani signature requred whan rairstabing) DATE
R FE .
. . r .
Y FILE NONIII"EI-'EE"I"S'8150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008.Fed will be $550,00 Trust Fund Contribution. 0O Addedto Fees
10, il -+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P - e 1 velete TITLE [Jchange [ Addition
NAME HUTCHISON, GENE NAME
STREET ADDRESS | 2011 N. E. 28TH STREET STREET ADDRESS
CITY-ST-211P CAPE CORAL, FL 33909 CITY-ST-2P
TILE ST O elete TITLE [JChange [ Addition
NAME BELL, SANDRA K NAME
STREET ADDRESS | 7436 S. BLUE SAGE STREET ADDRESS
CITY-ST- 7P PUNTA GORDA, FL 33955 CITY-S7-7P
TMLE -l - - - - ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-21P
TmE ] Delete TRE [ Change [ Addition
NAME HNAME
STREET ADCRESS STREET ADDRESS
CITY-5T. 2P CITY-8T-2P
TITLE [ Delete TmE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-S§7-2P CiTY-S7-2P
TriLE O Delete TME {1 Change [ Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualfy 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 if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachmant with an address, with all other like empowered.

sncnmune:k@aﬂﬂf@y/) Gondrn K Bell Z428 K794 P55

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone ¢




