e FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J67109 01-30-2006 90047 008 ***150.00
1. Entity Name
HINOTE ENTERPRISES, INC.
Principal Place of Business Mailing Address T T
5579 N ALABAMA ST 5579 N ALABAMA ST
MILTON, FL 32570 MILTON, FL 32570
T R A AR AW

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

. 59-2794382 Mot Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired d Fon Requim" fonal
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

LLOYD HINOTE
5579 N ALABAMA ST Street Address (P.0. Box Number is Not Accaptable)

MILTON, FL 32570

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed or pnried name of registered agent ana tfe if applicatia. (NOTE: Regisiered Agent signaiure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo wliil be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 palele TITLE {J Change [ Addition
NAME HINOTE, LLOYD NAME
SIREET ADDRESS | 5570 N ALABAMA ST STREET ADDRESS
CiTY-$1.21P MILTON, FL 32570 CITY-5T-2IP
TINE 3 Detste TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-S1-21P CrTY-ST-2IP
TITLE [ etele 7L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CTY-ST-2IP
TE - [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O veiete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ petele TILE [ change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2iP

12. !} hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar direclor
of the cerporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /-26-0b  £50-5)b-b9b 0

SeRaTURD ANDYYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dam Daytime Phane #




