2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

S g, .
DOCUMENT # 650182 LEE R May 03, 2007 08:00 A
1. Entily Name . Wyt
shEul 1 ecretary of State
HILLTOP ESTATES, INC. i iz ry
."L':Ei: A /
Principal Place of Businoss . . Maiing Address
12349 CURLEY RD POB 2302
SAN ANTONIO FL 33576 SAINT LEO FL 33574
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, elc, 15t MCORE CR2E034 {10/06)
City & Slalo Cily & Stale 4. FEI Numbar 59-1990843 Appliod lj'or
Nol Applicable
Zip Country Zp Country 8, Certificalo of Stalus Dosired O §8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Namo

SCHRADER, THEQDORE J
12349 CURLEY RD Stroct Adaress (P.O. Box Numbor is Not Accoplable)

SAN ANTONIO FL 33576

City FL | Zip Code

8. The abova namod onlily submils (his slalement for tho purpose of changing its regisiered office of regislered agont, or both, in the Slato of Florida | am lamiliar wilh, and accepl
the obligations ol regislerod agent

SIGNATURE

Snalure, yped of parled nane o regstered sgent and hitle i appicable. {NOTE: Regisiered Agant sknalure required wher remnstating) DATE
FILE NOWY! FEE IS $150.00 9, Flection Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. L] . Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O pelete M [T change [ Adailion
HAME GUDE, CARL A NAM
sine 1 Anoniss | 16235 JESSAMINE RD SIRILEADII S8 —
arvstop | DADE CITY FL 23523 oY S1ap LUR0D007SETT2 ]
S22 070044 W1E 160 On

s vD [ Delete 1 T T T T hange ) Addlion
NAMI GUDE, FLORIAN C NAMI
STREEY aoDitss | 31530 GUDE RD SIRIL | ADDISS
CITY-S1- 2P DADE CITY FL 33525 CITY-81-21P
TIE STD [ petete I Cchange [ Addilion
NAMI. SCHRADER, THEODORE J NAMI
sIRTT AN Ss | 31306 PASCO RD SINETABDHESS
ciy-si-ar | SAN ANTONIO FL 33576 cly- sk AP
s ] Deeta nnt T Change (O] Additon
KAME HAME
SIMELT ADDHESS SIRLEL AN SS
CIY-$T- 2P Glly-si-2ip
e [ pelele N O change [ Addition
HAMI. NAMI
SIRCT ADDRE S5 SINTT AN 88
Iy -81- 7P ChY-S1 71
nn [ Delele e O change [ Adaition
NAME NAME
STREE 1 ADDHE 55 SINL 1 ADDR S8
cIry-$i-21p CIY-81-71F

12, | heroby cortify thal the information supplied with this filing does nol qualily for the exemplions containad in Section 119, Florida Stalutes. | further cortify that tho infermation
indicated on this reporl or supplemental report is true and accurate and thal my signaturo shall have tho same legal eficct as if made under oath; that | am an officer or director
of the corporation or tho rocei r ruslec empowered Ig=execulo this report as required by Chaplor 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
il changed. or on an atlach ilh S, Wik er like empowered. g 8 8

SIGNATURE: ‘;’/33907 (352) 2038

Daytime Phone »




