2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

ecretary of State

PQPNUMENT # P99000070675 04-08-2004 90056 022 ***150.00
. Entity Name
C.D. HINGSON PLUMBING, INC.
Principal Place of Business Mailing Addrass z q“ J UMY
20-A KNIGHT BOXX RD., #107 20-A KNIGHT BOXX RD., #107
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065 .
+ E g s UM MO
29 Blanding Bivd. | 1053 Bl ancing Blud. |
S{fﬁ‘p\‘ f‘*_ " Ol E’:"L“?nﬁ_’_' e}‘i oL 04022004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
DUM\C&C ,PCLV'K,. H Dram{/ are, BO 59-3090638 Not Apaiicable
3 ZOLP 5 Couniry 325'0 (o5 Country 5. Certiicate of Status Desired O ?i'ggﬁfsgi""a'
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1 L
7| Name — =

HINGSON, CHARLES D JR
4021 WHITE BARK PLANTATION DR.
MIDDLEBURG, FL 32068

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typea ar primted name of tag:siered agent and title i applicable.

IMOTE: Registerad Agen; signature raquirad when rginstanng}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elsction Carnpaign Financing
Trust Fund Contrixutian.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ velete THLE {7 Change ] Addition
NAME HINGSON, CHARLES D JR NAME
o STREETADDRESS | 4021 WHITE BARK PLANTATION DR. STREET ADDRESS
L CITY-8T-ZIF MIDDLEBURG, FL 32068 CITY-ST-2IP
‘TITLE VD [ peter TILE ) change T Addition
b NAvE HINGSON, MARGUERITE E NAME
STREET ADDRESS | 4021 WHITE BARK PLANTATION DR. STREET ADDRESS
Ciy-ST-2p MIDDLEBURG, FL 32068 ) CITY-5T-71P
TIme 3 Delete TLE O change  [Z] Addition
oo | NAME. e . P, GMAME e e e o . S [,
STREET AUDRESS * STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE 3 velete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12, | hereby cartify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachrment with an acddress, with all other like empowered.

indicated on this report or supplemental report is true an

. ‘

E O

SIGNATURE: -

NATURE AND TYPED OR PRINTE!

SIGNING OFFICER OR DIRECTOR

Qb

Daytime Phane #

- c 4 ol0

Date




