2006 FOR PROFIT CORPORATION

b o .

DOCUMENT # 349696

1. Entity Name
DAVID A, HILL, INC.

ANNUAL REPORT (AR)

Puncipal Place of Busmess

36241 WASHINGTON LOOP ROAD
PLUNTA GORDA FL 33982

Maiting Address

36241 WASHINGTON LOOP ROAD
_SLS!NTA GORDA FL 33882

3. Maiting Adaress

FILED
Mar 20, 2006 08:00 AM
Secretary of State
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Cily & State City & State 4, FEI Number B _F&rh}iéd For
. . 59-1270355 | |motswptesr
L T Country Zip Country $8.75 aaditicnal

5. Corlificate of Status Desired 4 Fee Roquired
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—

MUTH, VIRGINIA H
PUNTA GORDA FL 33982

6. Mame and Address of Current Registered Agent

36241 WASHINGTON LOOP ROAD

T. Nawie and Address of New Regist&éc{ }Aééi\t

Name

Stregt Address (P.Q. Bax Number 1s Nt Acceqiabie)

City

FL l Zip Cote
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8. The above naned entTt; subriits this statement for the purposa of changing is registered office or registered agent, or bath, in the Siate of Florida.  am famibar with, and ailug
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Make Gheck Payable to Florida Depactment of

"FILE NOWS! FEE IS $150.00 .
“After May 1, 2006 Fee Will Be $550.00
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9. Etaction Campaign Finansing

$5.00 May o
Trust Fund Contnibuton, {3

Added 1o Fees

0. OFfICEHS AND DIRECTORS 1. ~ ADDITIONS{CHANGES TO OFFICERS AND DIREGTORS IN11

Tiee PETD 7 Oelete TIE {1 Change plekih,

NAME MUTH, VIRGINIA H Wik LIOOOOH ¢ 35650

STRLET AODRESS | 36241 WASHINGTON LOOP ROAD STREET ADORESS H3¢/31/06-B0072-002 158,00

CITY-5%-2iP PUNTA GCRDA FL 33882 CiTY-53-21P 3 o

e v [T peleta HiE O Change [T At

NAME SIDES, DALE HAME

SIRECT ADORESS (P Q BOX 8311 SIREET ADDRESS

CTY-S1-2P HICKORY NC 28603 CITY-S5- 49

THIE 3 peters i {7 Ghiange [ ads.

HASAT HAME

SIHEE T ADDRLSS SIHEE T AULKLSS

Cily-5T-21 CITY-51- 4

TILE 3 pe'ele WIE X Chamge [ gl

NAME NAME

STREET ADORLSS STREET KDORESS

QiTY-§1-2P CITY-5Y- 2P

ilE [ Datete RiLE 3 Change £ o7

HANE MAME

STREET ADORESS SIREET ADTRESS

CITY-57- 2% CITY-53- 2P

E O peete L 3 Change [ peze:

NARLE tame

STRELT ALDRESS SIRIE] ADDRESS

CIY-8r- 28 CUry-5t- 29

12. | heseby cerbiy thatl the wformation suppled wih this fibng does pot quahly for the exemplions contaned in Sectign 118, Florida Statutes. { furthar cedtify that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same fec?a'r affect as if made under oath, that | am an officer or direcior
ot the corporahon of the receiver or Yusles smpowered 10 execule Ihis report as required by Chaptes 607, Fionda Statules; and that my name appears in Block 10 or Block 11
it changed, or on an atachient with an address, with alf ather fike empowered.
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