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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2008 08:00 AT

DOCUMENT # P03000105515

1. Entity Name

HILLTOP GENERAL SERVICES, INC.

Secretary of State

Mailng Addrass

862 MAGUIRE ROAD
OCOEE, FL 34761

Principal Ptace of Business

1515 BLACKWOOD AVE
GOTHA, FL 34734
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“| 01042008  NoChg-P CR2E034 (11/05)
T
w'. 27| 4, FEI Number Applied For
e 05-0586967 Not Applicatle
T !
<+ *| 8. Cortificate of Status Desired (| $8.75 Additional

Fee Required

POSTIGO, MARIAB
1515 BLACKWOQOD AVE
GOTHA, FL 34734
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tha abligations of registared agent.

SIGNATURE

B. The above namad entity submits tnis statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1am familiar with, and accept

Signature, typec o priniad name &f registered agent and Lile ! applicable.

(NCTE: Registerad AQenl igrature requirad when reinsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

TITLE D

NAME POSTIGO, MARIA B
STREET ADDRESS | 1515 BLACKWOQD AVE
CITY-81-21P GOTHA, FL 34734

TITE D

NAME HOWARD, CHARLES F
STREET ADDRESS | 1515 BLACKWOQOD AVE
CITY-ST1-2IP GOTHA, FL 34734

TITLE-

NAME

STAEET ADDAESS
CITY-57-71P

TITLE

NAME

STREET ADDRESS
CIy-81-2(P

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STAREET ADDRESS
CITY-ST-2IP
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indicated on this report or suppleps
of tha corporation or the recaivg
changed. or on an attachme|

gntal report is true an

W an address, with all ojber like empowered.

1

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the mformanon
accurate and that my signatura shall have the same legal effect as if mada under oatn, that | am an officer or direclor
7 frustee smpowered fo execute this report as raquired by Chapter 607, Fierida Statutes; and that my name appears in Blotk 10 ar Block 11 if

YN AN

.SIGN%

L
URE ANS TYPED OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR

il e

Dats Daytme Phona #
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