FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # H24683 04-24-2006 90374 037 ***150.00
1. Entity Name
HILL & COMPANY, CPA, P.A.
Principal Place ot Business Mailing Address guuy =
1318 LAFAYETTE ST 1318 LAFAYETTE ST
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US _
T s MR EA R FRCTARDAR R
Sute. Apt. 4, ete. Sulte, Apt. #, etc. ' 01082008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2452590 Not Applicable
Zp Courtry Zp Country 5. Certilicate of Status Desired ] gg;g lﬁf;’g“’"a'
6. Name and Address of Carrent Registerad Agent 7. Name and Address of Naw Registersd Agent
Name
HILL, THOMAS W.
2802 SW 49TH TERRACE Strest Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33914
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
tha abligations ¢! registared agent.

SIGNATURE
Sigrature, typed or privlad name of agent and tille if i {NOTE: Hagistarsd Agant signalure requirad when reinglating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. (3  Addedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIMLE DPT O petete TILE O Change [ Additian
NAME HILL, THOMAS W. NAME
STREET ADDRESS | 2802 SW 49 TERR STREETADDRESS |
CITY-§T-21P CAPE CORAL, FL 33914 cay-S1-29
THE ] X Detete TME [ change  [] Addition
NAME HILL, WESLEY NAME
STREET ADDRESS | 1318 LAFAYETTE ST STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CATY-ST-7IP
TIILE 1 pelete TIE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21F CITY-ST-2IP
LT [ Delete TiTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-1iP CITY-ST- 2P
TILE O Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P coy-s1-2P
TIRLE O Delete TIME (T change [ Addition
NAME NAME
STREET ADRESS STREET ADORESS
CITY-S1- 7P CIrY-ST-2P

12. | hereby cernlz that the intormation supplied with this filiry g does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemantial report is trug and accurate and that my signature shall have the same legal affect as if made under aath; that | am an officer or diractor
of the corparalion or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 it
changed, or on an attachybwuh an address, with all other Ilke empowerad.

SIGNATURE: _ o2 1) % 4/ /‘7/04»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Gate Daylima Phone #




