2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

DOCUMENT # P04000004914

1. Entity Name
HILL'S CARPET INSTALLATION, INC.

Secretary of State

02-03-2006 90003 021 ***150.00

Principal Ptace of Businass

209 S. LAKE PLEASANT ROAD
APQOPKA, FL 32703

Maiting Addrass

209 S. LAKE PLEASANT ROAD
APOPKA, FL 32703

50011106

O A

209 8. LAKE PLEASANT ROAD
APOPKA, FL 32703

2. Principal Place of Business 3. Mailing Address
L4 Balsn D LY4 Badse ot
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (11/05)
ALTAmenTE _SPRINGS |AlTamenTe Seainés (¢
City & State City & State 4. FEI Number Applied For
[ 57-1196059 Not Applicable
:i"ia..\ \ y Ccu[nl)ry S “Zlgﬁ 1y Counktr)y S 8. Certificate of Status Desired O gigesqa:’:é"ma]
6. Name and Add:nss. of Current Registered Agent : 7. Name and Address of New Registered Agent
Name .
HILL, LARRY JEROME Cagry T H:iLL

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

(Y9 BalsAa Dewe

?iﬁ.ﬂ'ﬁm onTE  SPeinGS FL I Zipoode.?a‘u‘{

8. The above named entity submifs this statement for the purpose of changing its registe
the obligalions of registered agent.

larRY T Hile

red offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE%% i, M
8, in1d name of registered agent andt stk it gpphcable.

J-/ ok

(NOTE: Registersa Agent signaturs raguirad when rensaing)
FILE NOWIl! FEE Is $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. v ., QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD L] oelete mie D change ] Addition
NAME HILL, LARRY JEROME NAME
STREET ADDRESS | 209 S. LAKE PLEASANT ROAD STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 ciy-§1-2P
TME VFPD ' T Detete e [0 Change [ Addition
NAME GRIFFITHS, RONALD NAME
STREET ADDRESS | 6000 MIMOSA DRIVE STREET ADDRESS
CIY- ST- 7P ORLANDO, FL 32807 CITY-SF-2IP
TE [ Delete TLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TMLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP cITY-S1-2P
TITLE O Datete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-2IP
TME [ Delete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

indicated on this repon or supplemental report is true and accurate and that my sign

changed, of on an attachment with an address, with alf other like empowered.

SIGNATURE: 'y

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information

atura shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lamgy T AL 32/-279- 4271

SIGNA’

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol

Dal Daybme Phone #




