2007 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 24,2007 8:00 am

DOCUMENT # H4a6779

1. Enlity Namc

HILLCREST HOMES AND DEVELOPMENT, INC.

Secretary of State

01-24-2007 90047 030 ***158.75

h
1
\&.'m .t r"‘/

Principal Place of Business

1033 E SEMORAN BLVD
SUITE 217
CASSELBERRY FL 32707

Maiting Address
1033 E SEMORAN BLVD

SUITE 217
CASSELBERRY FL 32707

R RY DA

2. Pripcipal Place ol Business - No P.O. Box # 3. Maillng Address
033 SR 3¢ /633 5./ 3 (C
Suile, Apt. #, clc. i . Suile, Apt 4, ¢cle. 15t MOORE CR2E034 (10/06)
. - D ] G s T Wy
5,/ 1T - e i T Y
Cilty & Slale Cily & Stale 4. FEI Number Appliod For
[_/,4 55 m_éfﬂfw Fi C AsSce I\ﬂ?f.‘ Y /“/"5- 59-2850329 Not Applicablo
Zip Cobunlry Zip Counlry - J $8.75 Additi
= 5. Carlificate ol Slatus Desired . \dditional
127907 cmpreie | 3277 I P Fooaured
6. Name and Address ot Current Registered Agent 7. Name ahd Address of New Registered Agent
Namg

GIORDANQ, ANTHONY B
1033 SEMORAN BLVD

~ /Gy ArE /JM/a,uJ e

Slreat Address (P.C. Box Number is Nol Acceplable)

V33 S AId

CASSELBERRY FL 32707 :
Soare 217

T s i bean v FL «?Jcci;co ;

8. The above named onlily submits lhis sla lcmenlljlhc purposc of changing its registered olfice or registered agoent, o bolﬁ irn the Stale of Florida, | am familiar with, and accepl

lhe obligalions olﬁ}emd agonl i‘
SIGNATURE "‘*‘ : //, ’5_/0'

s
Signalute, iyped or annlee e ul regsiored agenl aed ile 1 apaheasle (NOTD Pagsicied Ageel signaiun required wheen ieinslatioeg) DATE
FILE NOW1!! FEE IS $150.00 A ) )
. 9, Eleclion Campaign Financin R
After May 1, 2007 Fee Will Be $550.00 T N | rane 5 figgo’"gz\éfe
Make Check Payable to Florida Depariment of State ‘
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Y P 1 Delete HIl [J change [ Addition
N GIORDANO, ANTHONY B. i
s L1 apoRess | 303 LAKE GRIFFIN CIR SINIT | ADDR 55
CITY-ST ZIP CASSELBERRY FL chy sIAae
N1ty v 1 Detete i [ Ghange ] Addition
NEMI STONE, ROBERT L. HARI
_sItTaoomss | 1562 ELF STONE DR SIRH | ADDRESS
v st ar | CASSELBERRY FL CIY S1 AP
li [ pelete i O change [ Addition
HAME HAMI
SIRIE T ADDI 5% ST ADDRESS
Iy s1Ap ClHY st AP
e O pelete I O Change [ Addition
NAME NAME
SIRELT ADIHESS SIR T ADDRESS
CIlY 81 AP Cily sl ap
1Lt 7 oatate mi Oehange [ Addilion
NAME NAMI
SIAHETADDGISS SINLE T ADORESS
Y-Sl A CIY sl 7P
e ] Delate 1] J Change [ Additian
NAME NAMIE
STPELT ADDRESS SIREE T ADDRESS
CITY-S1-¢4IP CHY s1 AP

12. | horeby cerlify thal the information supplied with this filing does not gualily for the exemplions coniained in Section 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if mado under oath; that | am an officer or direclor
of tha corporation or the recciver or truslee empaowered 10 exocute this roport as required by Chapler 607, Florida Stalutos: and that my name appoears in Block 10 or Block 11

il changed, ¢r on an atlachment.yth an address, with all othepjike empowered.
7 7 -
SIGNATURE: é"/\—:- %ﬂw ol

SIGNM’URE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Soj- DO~ £ Ff

Dayirne Fhone %

///6’ 07
/Dae




