2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR)

Mar 06, 2007 8:00 am

DOCUMENT # P00000023902

1. Enlity Name
HILE'S TRAPS, INC

Secretary of State

03-06-2007 90004 002 ***150.00

Principal Place of Business Matling Ad

7576 W. CHASSAHOWITZKA PT. 7578 W. CHASSAHOWITZKA PT.

dress

ErEes R 0 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, AplL. #, clc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Staic 4. FEl Number 59-3630725 Applied For
Not Applicabie

i Zi Counl iti

ap Country P ouniry 5. Corlificale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Curren! Reglstered Agent 7. Name and Address of New Regislered Agent
Name

HILE, DALE
7576 W. CHASSAHOWITZKA PT.
HOMOSASSA FL 34448

Slrool Addross (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above hamed enlity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the Slale of Florida, | am familiar with, and accepl

the obligations of registered agaent.

SIGNATURE

Seynature, yped or punled name of tegsteed agenl ano lile r apphcatle

{NQTE: Registerea Agen sgnalure requured when ranslaling ) CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 Mmay Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ Detets TILE [ SLorte [ change B Addilion
. "

NAME HILE, DALE NAME. Hil< i cﬁ.ssq.;{o w i T2 57,

SIREET ADDRESS | 7576 W. CHASSAHOWITZKA PT. SIRICTADDRISS | 737 -

oiry-si-zp | HOMOSASSA FL 34448 CITY-ST- 71P Homosassa, /- 34948

e [ Delete ity O change [ Addition

NAME NAME

SIRET] ADDRESS STRTFT ADDRESS

CIFY- SI- /1P eIy -1-71F

T ] pelete TIILE {Jchange [ Addition

NAME ) ~  NAMF i S A

STREET ADDRESS SIREET ADDRI S5

CITY-S1-2IP CITY-S1-2IP

TIILE [ Delete THLE [ change  [T] Addilion

NAME NAME

SIRFET ADDARESS STREET ADDRESS

CITY-SI-2IP CITY-S1-2IP

HILE 1 Delele TILE [ change  [] Addition

NAME NAME

STAEFT ADDRESS STREET ADDRESS

CilY-$T-2IP LIy SI-0P

TI1LE 1 pelete MiLE [ change  [] Addition

NAME; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-Z2IP

12. | hereby cerlify that tho information suppliod with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. ) further certify that the information
indicated on this report or supplemental report is true and accurate and thal my sighature shall have the same logal effect as if made under cath; that | am an officer or direclor
of the corporation or lhe receiver or Iruslee empowered lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11
il changed, or on an al onl with an address, with all other like empowerad.

SIGNATURE:

Fed 24 2007

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale 7 Cayime Phone #




