2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # 349696 Mar 12, 2007 08:00 AM
1. Enity Namo Secretary of State
DAVID A. HILL, INC, .
Principal Place of Business Mailing Address
36241 WASHINGTON LOOP ROAD 36241 WASHINGTON LOOP ROAD
T PgNTA R ”ll)" ”W |m| ’I”l |’”I 'I”I Im mV I(l” m |‘|“ Im’ I’I“m ” m}
L
2. Principal Flace of Busingss - No P.O. Box # 3. Mailling Address
Suile, Apl. #, elc. Suite, Apl. #, clc 1st MOORE CR2E034 (10/06)
City & Slato City & Slate 4, FEI Number Applied For
59-1270355 Nol Applicable
Zip Country Ze Country 5. Certificate of Status Desired 0 ?g‘gfqﬁid:jmm

6. Name and Address ot Current Ragisterad Agent 7. Name and Address of New Ragistered Agent

Name

MUTH, VIRGINIA H

Siroat Address (P.O. Box Number is Nol Acceplabla)

36241 WASHINGTON LOOP ROAD
PUNTA GORDA FL 33982

City FL Zip Codo

8. Tho above named ontily submits this statement for the purpose of changing its registered ofice or rogrstered agent, or both, in tho State of Florida. | am famiiar with, and accept
the obtigations of registered agont.

SIGNATURE
Signatura. lypad or printed name at regisiered agent and [itle 1 apniaable. (NOTE: Regrsleran Agant signaiurg raqured when renstanng) NATE
]
FILE NOWII! FEE I§ $150.00 . 8. Eloction Campaign Financing $5.00 may Be
: After May 1, 2007 Fﬂ? Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
e PSTD [ petere T [ Change [ Addition
NAMD MUTH, VIRGINIA H NAME B - - -
SR AnRess | 36241 WASHINGTON LOOP ROAD SIREET ADDRESS
CIY-51-2IP PUNTA GORDA FL 33982 CITY-$1-2IP
L v O elete e e o] Change [ Addition
NAME SIDES, DALE NAME LOO0DER3R5E -
. b poilredi il =g -
i SIRETADDRESS | P O BOX 9311 SIREET ADDRESS a/22/070 3001 2001 1-:"3. a0
GITY-$T-2IP HICKORY NC 28603 cIry-SI-21p
T (] Deiete e [ change  [] Addlihen
Pt HAE
STRLET ADDRESS SIREET ADDRESS
CITY-S1-21P Cliy-81-21p
TIHLE [ Delete fIE [Jchange [ Addilicn
RAMI NAME
STALLT ADDRE 58 STREET ADDRESS
ClY-s1-2IP CITY-S1-2IP
T O olale Tini [J Cnange [ Additen
NAML NAML
STACET ADDRESS SIREET ADDRESS
CIY-5I-2IP CITY-8T-21F
[IE [ belete TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS SIREET ADDRESS
city-si-zIp l LITY-sT1-2IP

12. | hereby corlify thal tho infermation supplied with this filing does nel quality for the exemptions contained in Section 119, Florida Slatutos. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as if made under oath: that | am an officer or direclor
ol the corporation or the recoiver or Trustee empowered (o execute this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

il changed, or on an’aﬁmmem with an addrass, with all other like empowered,
A P H ’

SIGNATURE: ViR Bidia B, Moti 3l49/07 g ¥ - 439—j550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daytrne Phone #




