FILED
Sgp 14, 2006 8:00 am
e

2006 FOR PROFIT ORAT
6 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-14-2006 90001 023 ***150.00

DOCUMENT # F02000003674

1. Entity Name
HILL-DONNELLY CORPORATION

Principal Place of Business Mailing Address B 0 “ 3 8 9 2 8

5711 SOUTH 86 CIRCLE P.0. BOX 27347
OMAHA, NE 68127-0347 OMAHA, NE 68127-0347

s 5 B G
Suite, Apl. #, etc. Suite, Apt. #, etc. 09082006 Chg-P CR2E034 (11/05)
City & State Citﬁ State P 7 4. FEI Number Applied For
Mnana Ve L §14 75-3068710 Nol Applicable
Zip Country Zp ‘ Country 5. Certificate of Status Desired ] $8.75 additional
A : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RDAD : Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or 1egistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agant.

SIGNATURE
Signature, typed of prnied name of registered agent and ile # apphcable: {NOTE: Aepsstered Agent signaturs required when rensiating ) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by September 15, 2006 Trust Fund Contribution. O  AddedroFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ppP 7 Delete TITLE (] Change [ Addition
NAME GUPTA, VINOD NAME
STREET ADDRESS | 5711 SOUTH 86 CIRCLE STREET ADDRESS
CITY-57-2P OMAHA, NE 681270347 CITY-ST-2IF
TMLE DS [ Deletz TILE [ Change [ Additicn
NAME VAKILI, FRED NAME
STREET ADORESS | 5711 SOUTH 86 CIRCLE STREET ADDRESS
CITY-ST-2IP OMAHA, NE 681270347 CITY-ST-2IP
TILE VP [J Delete TITLE [ Change T Addition
NAME STORMY, DEAN - - NAME
STREET ADDRESS | 5711 S 86TH CIRCLE STREET ADDRESS
Ciry-5I-2IP OMAHA, NE 68127 CiTY-ST-2IP
TILE [ Delete TITLE [ Change 7] Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51- 4P
TILE 7 Gelete TITLE []Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CIFY-53-21P
TLE 3 Delele TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 7P GITY-ST-2IP

12. ) hereby certify that the information supplied with this fiting does not qualify for tha exemptions contained in Chapter 119, 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 officer ar director
of the carporation or tha receiver or trustea empowered to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an altachmant with an address, with all ather like empowered.
SIGNATURE: M /&4—— ) Rty Yod-593- 45wV

SIGI‘yJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

'




