2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # K59502 Apr 18,2008 08:00 AT
1. Envtily Maime S
ecretary of State

D & E HILL INC.
Principal Place of Business Mailing Adfdress
5330 CHERRYWCOD DR P O BOX 12194
NAPLES FL 34119 NAPLES FL 34101-2194
2. Prinocipai Pizce of Business - No PO Box # 3. Mnaling dograss

Suite, Apt #, eic. Sute, Apt #, elo. 151 MOORE CH2E034 (10/07)

City & Stata Ciry & State 4. FEi Number Appied For

65-0112133 Not Apglicable
z : z C it
» Ceuniry " Leuntry 5. Cartilicate of Status Desirsd 4 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HILL, DAVID :
5330 CHERRY WOOD DR Sireet Ardress (P.O. Box Mumber is Not Acnepiablel
NAPLES FL 34119

City FL 2ip Coda

8. The avove named entily sSubmits this statement ‘or tha purcose of changing its registered office or registered agent, or coth, in the Siate of Flonda. | am familiar with, and accept
the cuhgations of ragistered agent.

SIGMATURE

Sanclte, tvped oF Tonted pa1w M re sleied auertuord dve e catn, (RGIE REgIsieiac AZOP SORHLITE /it 32 wielr -onetale Oy DATE

9. Prection Camnaign Finarcing  $5.00 May Be
Trust Fund Contribekon.  [3 Added 1o Fees

M
g T e O BT Rt :
10. OFF{CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THiE PTD G beee TILE e o e L3 Change [ Addilion
- ¢ HOOON0E2 1A ’
HAME HILL, DAVID J. N S 02 08-1_0013-09 7 150,00
STREET ADDFESS | 5330 CHERRY WOOD DR STREET ADDRESS e e L aT il
CITY-S1-7i2 NAPLES FI. 34119 CITy-5T-7Ip
THLE, VD O teiete TTEE 3 Change [T Andinon
NAME HILL, EDWARD J. HMAME
STREFT ADDRESS 5330 CHERRY WOOQD DR STREET ADZRESS
CITY-51- 71 NAPLES FL 34119 CilY-ST- 2
T.E , [ Deete MILE 1 Charge [ Addition
NAME e
STREET ARDRESS STREET AJDRESS
HTy-ST-210 Y -ST-2iF
e = Daiete TITLE Jehange [ Acdition
HAME HAME
SIREET ADDRLSS STAEET ADDRESS
ITY-§- 29 CITY - ST- 2P
TLE 3 eicte TITLE O crange [ Acaition
HAME NAME
SIREET ADUESS STACET ADDRLSS
CITY-8T1- 217 CiTY-§1- 29
THE [ deletn TLE {7 Change ] Aadition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CiTY-51-7iP L CIY-S1 7w

12. | hereby certify thal the intormation suoplied with s fiing does net gually for the exemptions contained n Section 119, Flanda Stalutes | furthar carlify that te information
indicated on this report or supplerrental report is true and accurale anc that my signatere shall hava the same legal eftect as if made unde: oath: that | am an officer or drector
of the corpurarion or the recaiver gl trustee ampowerad to execute this report as renuired by Chapier 807. Florida Statutes: ang that my name appears in Bicck 10 or Black 11

if changed, or on an attachment folh an addrgys, with all cther lixa empowerad.
SIGNATURE: CV\MDA H:‘/QO o | S - 0 a%4-%10 299

SIGNATURE ANG TYPED OR PMED NAME OF SIGNING OFMCER OR DIRECTOR l Latw PNayt g Frare =




