2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 05, 2006 8:00 am

DOCUMENT # 650182 ecretary of State
. ity N . .
1 Enlly Name 04-05-2006 90157 047 ***150,00
HILLTOP ESTATES, INC.
Principal Place of Business Mailing Address
12744 CURLEY STREET 12744 CURLEY STREET Ty
P.Q. BOX 156 P.O. BOX 156 I
SAN ANTONIQ FL 33576 SAN ANTONIO FL 33576
us us }
2. Pancypal Place of Business 1 3. Mailing Address
12349 Curley RD PO _BOX 2302
Suite. Apt. #, etc. Suite, Apl. 4, etc. 15t MOORE CRZ2E034 (10/05)
City & State City & Slale 4. FEI Number Applied Fou
San Antonio, FL . . St. Leo, F . 59-1990843 Not Apglicable
Zie Country & Country 5. Certificate of Status Dosired O $8'75 '5ddi“°“a'
33576 Pasco 33574 Pasco Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

Theodore J, Schrader
SUMNER, ROBERT D .
12117 CURLEY ST ; Srest A B BUE TSy MRETP

SAN ANTONIO FL 33576

€%  san Antonio, FL FL | %45%6

Theodore J. Schrader 03/16/06

=
1 narne ol rggeteemi anen! and L i apphcanic (NOTE- Registered Agert sigraturg réqun ad when remsiatugg) DAYE

(] AL AP
Sgniangre, type o pra

SIGNATURE

oo FILE NOWM! FEE 1S 515000 -, . - an Financ
g L ATt T 9. Elaction Campaign Financing $5.00 may Be
By After May 1, 20(_)6 Fee W'“ Be $5_50'00.3-' AP Trust Fund Contribution. ] Added to Fees
Make Check Payable-to Florida Department of State

10. DFH.CERS AND DIHE-CTOHS 31, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

fIRE PD O petete TILE O change [ Aadition
HAME. GUDE, CARL A NAME

STREET ADDRESS | 16235 JESSAMINE RD STRELT ADDRESS

CIY-ST-2IP DADE CITY FL 33523 CITY-5T-2Ip

TITLE vD [ pefete TIILE [Jchange  [J Addilion
MAME GUDE, FLORIAN C HAME

STREET ADDRESS [ 31530 GUDE RD STREET ADDRESS

Cry-s1-2F  [DADE CITY FL 33525 CIy-$T1-21P

Wi -5 - — - - - =) Dateta unr BNl p) _. _ Dlcrane_ [T Addition
HAME SCHRADER, MARY C. hAME Schrader, Theodore J

STREET ADDRESS | 31122 PASCO RD STRLEIAUDRESS | 31306 Pasco RD

CISY-ST-2IP DADE CITY FL 33525 CITy-ST-2P Gan Antoenia. FL 33576

ML 07 Delele HILE i [Jchange [ Addilion
NAME HAME

STREET ADORESS STRECT ADDRESS

LHY-SI-2IP CITY-5T-2IP

LE T Detere TIILE [Jchange [} Addilion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-721P . ' CITY-81-2IP

THLE O pelete N [JChange [ Addition
NAME NAME

SIREET ADDRESS STREET AGDRESS

CIry-S1-71p oIy -Si-7p

12. | hereby cerbfy thal the informalion supphad with this tilng does not quatity for the exemptions contaned in Section 119, Floriga Statutes. ) further certify that the infermation
inchcated on this repor or supplemental report is frue and accurate and that my signature shall have ihe sama legal eifect as d made under oath; that | am an ofticer or direclor
of the corporation or the receiver of hustee empowered 16 execute Lhis reporl as required by Chapter 607, Florda Statutes: and that my pame appears in Biock 10 or Block 11
it changed, or on an attachment wilh an address, with all other like empowered

SIGNATURE: (0. Q) o 03/ibfoe (352588 2038

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daie ﬁawamo Bhione &




