2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 22,2007 08:00 AM

DOCUMENT # 373460

1. Entity Name

J.E. HILL CONTRACTOR, INC.

Secretary of State

Principal Place of Business Mailing Address
P. 0. BOX 491356 P. 0. BOX 491356
LEESBURG, FL 34749-1356 LEESBURG, FL 34749-1356

ARG AW WA

02142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN FopedFa

59-1372696 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired 0 Feo Roguirad

6. Name and Address of Current Registerad Agent

2626 INDUSTRIAL STREET | - DO NOT WRITE
LEESBURG, FL 34748 ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agant.

SIGNATURE

Signatura, Iyped or printed nama of registarad agent ana ttie If appicanie {NOTE- Registeract Agant sipnature raquired when reinsianng) DATE

LOo0NG4 612
9. Eiection Campaign Financing $5.00 MayBe |y amim1 #0  Fard s e -
FILE NOWIII FEE IS $150.00 . y AR - S
After May 1, 2007 Fee a;?' bg $550.00 Trust Fund Coninbution, O Added to Fees U'B" Uels Uf ol ﬂUu 1:'1-" UD
10. OFFICERS AND D!'RECTORS 1
_TIme P

NAME HILL, WYLIE E

SIREET ADORESS | 2620 INDUSTRIAL ST
CiTy-§1-2IP LEESBURG, FL 34748

TITLE coB

NAME HILL, JOE E

STREET ADDRESS | 2620 INDUSTRIAL ST
CITY-ST-21P LEESBURG, FL 34748
TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

_STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CHY-S1-2IP

12, ! harehy certify that the informarion supplied with this filing does not gualify for the exemptions contained in Chapier 119, Flonda Statutes | furiner certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgit wity arfpddrass, wj oWl .

SIGNATURE:

BIGNAIYURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytime Phone »

N




