FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 420825 05-02-2007 90106 027 ***150.00

1. Entity Name

STANLEY J. HINES BLDR., INC.

Principal Place of Business Mailing Address q 010 1 q {4

303 N. BEN AVON DRIVE 303 N, BEN AVON DRIVE

TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
04252007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE preeyeye— Aopied P

59-1471216 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent

e S v DO NOT WRITE
TEMPLE TERRACE, FL 33617 IN THIS SPACE

8. The atSove 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 oblgations of registered agent.

SIGNATURE -

Signature, typed or prnied nama of regrsiared agent and tdia i applicabie. {NCTE: Registarad AQon! Bgnature roquired when rawdianing) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added {0 Fees
10. OFFICERS AND DIRECTGRS |
TLE P
NAME HINES, STANLEY J.

STREET ADDRESS | 303 N. BEN AVON DR,
CITY-57-2P TEMPLE TERRACE, FL

TILE v

NAME HINES, WM, D.E.

STREET ADDRESS | 303 N. BEN AVON DR.
CITY-§T-2P TEMPLE TERRACE, FL

TMLE ST
NAME HINES, CHARLENE ANN

303 N. BEN AVON BR.
i:TR:-ES[:D;FRESS TEMPLE TERRACE, FL. Do NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-51-2tP

TITLE

NAME

STREET ADDRESS
CItY-sy-ZIP

TILE

NAME

STREET ADDIRESS
CiTY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changeg, of on an attachment with an address, with all other like empowered.

susumune:%&ﬁ_;&,p Slmm,egmﬁ.)-lwlu “Hl?/m El}mﬁg:a?z




