FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J49517 05-02-2007 90073 031 ***150.00
1. Enlity Name
HILE CONTROLS OF FLORIDA, INC.
Principal Prac_e of Business Mailing Address . qa a
209 N MOSS RD. 209 N MOSS RD. Q(j“ﬂg
SUITE 209 SUITE 209
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708 US
B A e sl LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
58-1716203 Not Applicable
) Zip Country ip ] Country o i Certificate of Status Desired ] E‘g‘gg‘m‘bm'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

pemTre et onuded

WINTER SPRINGS, FL 32708 Q&@O "ﬁ NRL g% RCL

| : Suite 209

“ \Winderoonogs FL | 25%08

8. Tha above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, u;)he State of Fiorida. | am familiar with, and accept

tha obligations of registered agant. N
do - G4 (e7

SIGNATURE

: Mm of registered agent and Htle if applicabie (NCTE: Registered Ageni signature required when reinstating) DATE
/
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AdgedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ petete TILE [ change  [] Addition
NAME | HILE, WK, KAME
STREEY ADDRESS | 5300 GORHAM DR STREET ADDRESS
ciry-St-2w CHARLOTTE, NC CITY-S1- 2P
TNLE DP O pelets TNLE Manqe [ Addition
NAME SCUDERI, JEFF F NAME 3@_;1? S COdE«(
STREET ADDRESS | 104 TRACE PT STREET ADDRESS Mo'jS Rd 6(.) 14 2.0
civ-sT-zP | WINTER SPRINGS, FL 32708 cre-s-2p | UQ Ta ¥ ﬁonrm L3200
_MmE__ ___|DST __ A W‘K o X __ LV DChange ] acaiien
NAME SCUDERI, BETH F HAME
STREET ADDRESS | 104 TRACE PT STREET ADDRESS
CiTY-ST-ZIP WINTER SPRINGS, FL 32708 CITY-S1-2IP
TITLE [ Delete TITLE DO cChangs [ Addition
NAME . NAME
STREET ADORESS STREEY ADDAESS
CITY-ST-2P CITY-SI-2Ip
TIME O petete TIme [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Deaiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P cry-51-7P

12. | hereby certify that the information supplied with this hlsné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receive o executa this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an aftach ther like empowered.
‘f// Yo qn/327-vap

SIGNATURE:
SIGHATURS AND TWPED OR PRINTED MAME OF SIGNING OFFICER OR (KRECTOR Daytime Phona o
7




