2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 19, 2008 8:00 am

Secretary of State

DOCUMENT # P07000041095 . -

1. Entity Name
HUDSON CHIMNEY, INC.

(05-19-2008 90030 029 ***150.00

Principal Place of Business

2828 WINDEMERE CT
MIDDLEBURG, FL 32068

Mailing Address

PO BOX 557
MIDDLEBURG, FL 32050

PR B

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

[PV PR ERE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04112008 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Applied For
10- 81 85890 Not Applicable
£ Countr Zi Counir m
' uniry e uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
. Name

BAKER, KATHY,S EA"
165 WELLS RD SMITE 105
ORANGE PARK, FL;:§2073

Streel Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above namecd efi@y submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obiigations ot reg_g{gred agent,

&
v

SIGNATURE T

Signature, t»,b.rﬁ:t printed name ol regislered ager and

tite  appicable. (NQTE Reqisiered Agent signature requirad when remnstating) DATE

-

1
FILE NOW!!} FEE IS $150.00
After May 1,_}00‘8 Fea will be $550.00
- i

9. Election Campaign

Financing

Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10, R OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITGE PV . [ pelete TITLE [ Change  [] Addition
NAME HUDSON, WILLIAM M Il NAME

STREET ADORESS | 2828 WINDEMERE CT STREET ADDRESS

CITy-ST-2IP MIDDLEBURG, FL 32068 CITY-ST-2IP

TITLE 8T O pelete TITLE ] Change [ Addition
NAME HUDSON, DONNA JO NAME

STREET ADDRESS | 2828 WINDEMERE CT STREET ADDRESS

iy -57-2P MIDODLEBURG, FL 32068 CITY-ST-2IP

e [ Delere TTE [ Change [ Additioa
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S§1- 2P CITY-61-21P

THTLE [ oelete TILE [ Crange (3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-71p CliY-§1-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CIrY-§1- 2P

TINLE [ Detete TITLE [I Change  [] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

GIvY-ST-2° CITY-ST-219

12. 1 hereby certify that ihe information supplied with this filing doeg not quafify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informatian
indicated on this report or supplemental repory is true and accgfrate and that my signature shall have the same legal effect as if made under caih; that | am an officer or direcior
of the corporation or the receiver or trustee efffpowered 1o exglute this report as required by Chapter 607, Florida Statutes

n addrﬂiyell7er ke empowered.

changed, or on an attachment wi

1res.

and that my name appears in Block 10 or Bloek 11 i
o W sl 94-2e2 5
Date

' Daytime Phone #

SIGNATURE: %~ .

FFICER OR DIRECTOR
myrﬂ'ﬁE AND rtsn OR pmnr?hfuz OF SIGNING OFFICE
T

=3




