2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 420825

1. Entity Name
STANLEY J. HINES BLDR., INC.

Principal Place of Buslness

303 N. BEN AVON DRIVE
TEMPLE TERRACE, fL 33617

Mailing Address

303 N. BEN AVON DRIVE
TEMPLE TERRACE, FL 33617

FILED
ay 01,2008 08:00 AN
ecretary of State

LT

; I : n - " ‘| 04282008  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE "7 4 FEINumber Applied For
. 59-1471216 Not Applicable
5. Certificate of Status Desired [} gg';glﬁgiﬁms'

6. Name and Address of Current Registered Agent

HINES, STANLEY J.
303 N. BEN AVON DRIVE
TEMPLE TERRACE, FL 33617

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registared office or registered agent, or both, in the State of Florida, | am famlliar with, and accept

the obiigations of registerad ageant,

SIGNATURE

Sgnature, tyoad o prnsd name of ragstanad agant and tiis d apphicabia,

(NOTE: Regstarad Apent sigrature raquirad whan rainstatng)

FILE I 50. 8. Etection Campalign Financing $5.00 May Be 4 ~ S
After May':?'z'lllésFIFoEol:Ifll'b. 3350,00 Trust Funa Contribution. Added to Faes -0l 135,75
10. QFFICERS AND DIRECTORS
TITLE P B
NAME HINES, STANLEY J.
STREET ADDRESS | 303 N. BEN AVON DR.
TTY-ST-2P TEMPLE TERRACE, FL
WE v ) ’ '
NAME HINES, WM. D.E.
STREET ADDAESS | 303 N. BEN AVON DR.
LY -ST-2p TEMPLE TERRACE, FL .
TILE ST
NAME HINES, CHARLENE ANN
STREETADDRESS | 303 N, BEN AVON DR.
cry-st-2¢ | TEMPLE TERRACE, FL DO NOT WRlTE S
TiLE
e IN THIS SPACE
STREET ADDRESS o L S
G- §T-2P ' s : )
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TIMLE
NAME
STREET ADDRESS '
CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapier 319, Florida Statutes, | further certify that the Iinformation
indicated on this raport or supplemental report |s true and accurate and that my signature shall heve the same lagal effect as If made undar oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 1f
changed, or on an attachment with an adaress, with al! other like empowerad.

s IGNATU RE: / SIGNATURE AND » . NTED m\n;e OF SIGNING OFFICER OR DI\ EI:ATDR . ?{.: D;Z? e gz 3&?5‘51{3! g £~




