‘ 2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

-

Principal Pacs of Busipess

DOCUMENT # Ha6778

1. Ennty Narne

HILLCREST HOMES AND DEVELOPMENT, INC,

Feb 03, 2006 08:00 AM
Secretary of State

Matiing Address

1033 £ SEMORAN BLVD 1033 E SEMORAN BLYD
SUITE 217 SUTE 217
2, Pnnocipal Place of Business ‘ 3. Madng Addregss
Suite, Apt. #, eic, Suite, Apt. #, elc. 15t MOORE CR2EC34 {10/05)
Criy & Stats City & State A, FEI Numpber Apnlied For
§9-2850329 [ Naot Appiiceb!
Zp Countey “ip Country 5. Cerlificate of Status Desired $8.75 Additonal
i Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIORDAND, ANTHONY B
3 Ad s (F.Q. tNumber i A tah!
1033 SEMORAN BLVD Slreet dress (7.0, Box Number is Not Acceptable)
CASSELBERRY FL 32707
City FL Zip Coos
8. The abave named enlity submits ihis statement tor the purpose of changing its registered affice or registerad agent, or bath, in the State of Floriga. 1 am famibar with, and acoer
the oblgations of registerad agent. ' -
SIGNATURE
Sgrure yped K pratod Nams of regrsered agen and it 1 appicatio (NGTE Regrelored Agem SIQNEITH Tuans WhR (RRaEEti OATE
Y 2t .s' N N : ] -
FlLE_ --ch? ”-' ﬁg!s*ﬁﬁg’n 0 s 9. Baction Campalgn Financing $5,00 May ©
.. After May 1, 2006 Fea Wii} Be 5559\:0§» g Trust Fund Contriwton. [ Added to Fees
Make Gheck Payable to Florida Deépanmént of Slate
S B A L T N
10. OFFICERS AND DIRECTORS 11. ADDYTYONS/CHANGES 7O OFFICERS AND DIRECICRS Y (1
IME P T palete WE Jthage  Jac
NAME GIORDANC, AMTHONY B. NAME T e
SIREET AODRLSS | 203 LAKE GRIFFIN CIR B STREER AOURESS nad lia'!fz.f] P:lﬁi?s‘ﬁ]u%gzuﬂ" 198.7%
oiy-sT-2¢  {CASSELRERRY FL arv-5T- 2 A ~ L
TiikE v 3 Delete TRE Ochange D4
HAME STONE, ROBERT L. NIME
SIREET ADDRESS 11562 ELF STONE DR STHEE] ADDRESS
£iTy-81-2IP CASSELBERRY FL ohy-§%-a°
e - - 3 deiere nmE o —— = Eha.ge i
NAME feAME
STRELT ADDRESS SHILE] REDRESS
Y -S1-I CIrY-si-1F
e 3 pesate WNE Clcnange  [JAs
RAML BAME
STHEET ATORESS STRECT ANDBESS
Cure-ST-21P LY -81-3P
ThE O peste L Olonge s
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S8T-2iF Ciry-51-2iF
TE 1 petete TLE Jchange I
HAME MAME
STRELT ADDRESS STREET ADDPESS
CiTY-51-09 City-§i-op
12. ) hereby cenng' 1hat the information sup[nieed wiln tnis filing doss nat quality far the exemplions contaned in Section 119, Flopda Siatutes. L futther certify that the inforr
indicated on this report ar supplemental report is e and accurate and that my signature shall have the same .\gga! effect as if made under oath; thal | am an officer of div:
of the cargacation or the receiver of frusies ampowered 1o execule this Frepon as reaquirad by Chamer 607, Florida Statutss; and that my name appears in Block 10 ot Bloo
it changed, of o an aflachment-wifh an address, with all othey ke empowerad.
SIGNATURE: M X4 Yo7-2L8-C¥
G

EIGNATURE AND TYPED GR PHINTED HAME OF SIGNING OFFICER GF DIRETTOR

Dyt Prose ¢



