FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000070675 D 05-02-2005 90417 021 ***150.00

1. Entity Name

C.D. HINGSON PLUMBING, INC.

Principal Place of Business Mailing Address
1029 BLANDING BLVD. 1029 BLANDING BLVD.
UNIT 706 UNIT706 -
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
s T AR ORI AO
3070 blanding Blvek | ¥.0" Box 399

Suite. Apl.:ie{lc-.’- l O l J Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)

City & State . Cily & State 4. FEI Number Applied For
Ml le bug , FL e burg 59-3090638 Not Appiicable

32|ELOLQ b/ - Country 5%)050 _ Dﬁqq {ans 5, Certificate of Status Desired 1 ?g"gasqlﬁfg;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HINGSON, CHARLES D JR
4021 WHITE BARK PLANTATION DR. Street Address {P.O. Box Number is iNot Acceptable)
MIDDLEBURG, FL 32068 =

City FL l Zip Code

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

SIGNATURE N
Signature, typed or printed namae of registorad agant and Wi If applicable. {MOTE: Registared Agent sigrature required whan reinstabing) DATE
) T -
FILE NOWTI! FE‘E '1"" i ' 50.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fed will.be $550.00 Trust Funag Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DOPST L O Delete TITLE [J Change (] Aadilion
mve .| HINGSON, CHARLES,D JR HAME
STREET ADDRESS 4921 WHITE BARK :j?l‘:}NTATION DR. STREET ADORESS
orv-si-ap | MIDDLEBURG, FL 32088 CITY-81-ZIP
TITLE {VB. - P [ Delete TLE [ Change  [C] Addition
NAKE ' HINGSON, MARGUERITE E A
STREET ADORESS | 4021 WHITE BARK PLANTATION DR. STREET ADDRESS
cmy-s7-2F - | MIDDLEBURG, FL 32068 CITY-ST-7IP
TILE N B O Delete e [ Cange [ Acdilion
NAME ol NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF e CITY-81-2IP
TILE [ petete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI1- 3P CITY-ST-2IP
TIILE [ Deteie TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
eny-s1-2p CITY-51-21P
TITLE J Detete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$5-21P CTY-S1-2P

12. I hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). 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 es if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered (0 execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
. { — -
SIGNATURE: /)Wmmotaﬂ\/m(aﬁé} 7 425~ 0%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFlcfj OR DIRECTOR Date Daylma Phona ¢




