| 2007 FOR PROFIT CORPORATION :
| ANNUAL REPORT (AR) FILED

DOCUMENT # 319148 Feb 19,2007 08:00 AM

1. Entty Name Secretary of State
HILLIARD BRCTHERS, INC. .

Frincipal Place of Business Mailing Addross
1411 43R0 AVE. DR., W, 1411 43RD AVENUE DR., W.

PALMETTO FL 34221 PALMETTO FL 34221

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

Suile, Apl, #, eic. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)

Cuy & Slale City & Sale 4. FE! Number Appliod For
99-1169323 Nolt Applicabie

ount .
Country e Country 5. Cerlificato of Stalus Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. - Name -~ —
POUCHER, ROBERT O _
1411 43RD AVENUE DR., W. Streel Address (P.0. Box Number is Not Acceptable)
PALMETTO FL 34221
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or rogislerad agent, or boih, in the State of Fiorida, | am familiar with, and accepl
tha ohligations of registered agent.
SIGNATURE
Signatura, typed of printed name of registared agenl and e r applcahle. {NOTE- Regsiarad Agant signatute requirad when rainstaling) DATE
. FILE NOW!i! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [} Added lo Fees
Make Check Payable 1o Florida Department of State )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P 2 Delele i . [ohenge [ Acdiken
NN POUCHER, ROBERT O N " UOnnneEd 1 200
Y e A = -
sirer| ApRess | 1411 43RD AVE. DR, W. STRFCT ADDRESS 02/2207-20093-025 180 00
CITY-81-21P PALMETTO FL CifY-81-2IP
IE 1 pelete ME [ Change ] Addison
NAME NAME
STREET ADDRESS STRIET ADDRESS
CIlY-ST-2IP CiY-81-2IP
ITLE [ Delete TILE [ change ] Adattion
NAMT. NAMF
SIRLET ADDRFSS STRECT ADORESS
GITY-S1-71P CIY-S1-2IP
e 7 Deiete 1Lk, [0 Change  [1] Addulion
NAME NAME
STREET ADLRLSS SIRLET ADDRESS
CITY-st-71P CITY-ST-2IP
mie 3 pelele Ty [J Change (] Additon
HAME NAMI
STRELT ADDRISS STREET ADDRLSS
‘ CITY-s1-7Ip CIFY-S1-7IP
‘ TITLE 1 pelele WILE [l cnange [ Adgition
NAME NAME
‘ STREET ADDRESS SIRELT ADDRLSS
CIlY-s1-2IP Ciy-51-2IP
12. ! hereby cortily that the mformation supplied with this fiing docs not qualily for the exemptiens contained in Section 119, Florida Stalutes. | further certify that tho infermation
indicated on this report or supplemental reporl s ruo and accurate and that my signature shall have the same legat effect as if made undor oath; that | am an officer or direclor
of the corporation or (he raceiver.ey rustes o wared to oxacuto this report as required by Chapter 807, Florida Statutes; and that my namea appears in Biock 10 or Block 11
if changed, or on an attachmay d 's. wilh all other like ampowered.
L mans Vet Gl
afidle 7 NV
SIGNATURE: /2951 A2 - 2
SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFF|CER OR DIRECTOR Data Daylime Pnore #




