2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # H24683 04-25-2007 90164 033 ***150.00

1. Entity Name

HILL & COMPANY, CPA, P.A.

Mailing Address

1318 LAFAYETTE ST
CAPE CORAL, FL 33904  US

Principal Place of Business

1318 LAFAYETTE ST
CAPE CORAL, FL 33904  US

| 10079818

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suile, Apt. #, etc. Suite, Apt. #, etc.

01102007 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FE! Number Applied For
59-2452580 Not Applicable
i Counti it
Zip Cauntry Zip ounty 5. Certificate of Status Desired (| $8.75 Additional
Fea Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HILL, THOMAS W,
2802 SW 49TH TERRACE
CAPE CORAL, FL 33914

Street Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlity 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

Signature, typad or printad name of regestared agenl and e  applicabla {NOTE: Ragsterad Agant signalure requiran when reinslating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPT [ Delete TILE [ Change  [] Additicn
NAME HILL, THOMAS wv. NAME

STREET ADDRESS | 2802 SW 49 TERR STREET ADDRESS

CY-sT-2F CAPE CORAL, FL 33914 7 CITY-81-2F

TITLE S %Delele TITLE [ Change [ Addition
HAME HILL, WESLEY NAME

STREET ADORESS | 1318 LAFAYETTE ST STREET ABORESS

CITY-ST-21P CAPE CORAL, FL 33904 cITy-8t- 29

UILE [ Defete TITLE [Jchange ] Addition
MAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-83-2IP

TILE [ petete me O change  [77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P ciY-ST- 2P

e [ Delete TILE [C] change [0 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-§T-ZP

L ] Delets TMLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-5T-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes, ! further certify that the information
indicated on this reparl or supplemental repart is true and accurate and that my signat all have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the raceiver #r trustee empowered to exgeyte this raport as r ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmenith an aderﬂ o

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7

Daytrma Phone #




