¥- FILED

2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 849004 05-08-2008 90012 040 ***150.00
1. Entity Name
HILLER SYSTEMS INCORPORATED
Principal Place of Businass Mailing Address
3245 W. FAIRFIELD DR P.0 BOX 91508
PENSACOLA, FL 32505  US MOBILE, AL 36651-1508 S
R AR AR TR AR TR
Suita, Apt. #, etc. Suite, Apl, #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
] ne . 72-0909553 Not Applicable
Zip Couniry Zip Country 5. Certilicale of Status Desired (! geae quﬁs:‘;ﬂonal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, C. FREDERICK
3245 WEST FAIRFIELD DR. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505 -

s _-T-‘:. City FL 1 Zip Code
8. The above namad 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 registered agent.

SIGNATURE
Signa'ure, typed or printed name of regstered agert and title I zeplicable. {NOTE: Registered Ageni signature required when reinslaing) DATE
FILE NOWIIl EEE IS $150.00 - 9.-Elaction Campaign Financing $5.00 May Be _ ~
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE .SD [ oekete TITLE TD [3 Change  (X] Addition
NAME ROBINSON, CF. NAME Savadra, E. L,
TREET A 5W: . TREET ADDR .
STREET ADDRESS 3245W FAIRFIELD DR S E- DORESS 1751 Joy Sprlngs Drive
civ:si-op | PENSACOLA, F CITY-i- 2P Mobile, 36693
TLE PD O Delste TITLE [3 Change [ Addition
NAME GREENWOOD, LUCIEN DUNCAN NAME
STREET ADDRESS | 3751 JOY SPRINGS DR. STREET ADDRESS
CiTY-S1-249 MOBILE, AL 36693 CiTY-81-21P
TIILE TD [g} Delete TITLE [ Change  (J Addition
HAME COPELAND, JR NAME
STREET ADDRESS | 3751 JOY SPRINGS DR. STREET ADDRESS
CITY-$7-2IP MOBILE, AL 36693 CIry-§7-2IP
HILE O Delele TITLE 3 €range [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2IP
TIILE 1 Delete Ti1E [J Change (3 Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CiTY-ST-21P CIlY-S1-2P
T 1 Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Clly-§7-2P . CITY-S1-2IP

12. 1 hereby certity that the information supplied with this filing does not gualily for the exemptions containad in Chapter 139. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or Lhe receiver or trustes em ered 10 precute this report as requirad by Chagter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ad i er Iikp empowered.

v ge A~ C.F. Robinson V170V IS/ Lb/-/270

SIGMleND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTCR Date Daynime Pnone #

SIGNATURE:




