FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 08:00 A

ANNUAL REPORT

1
. [ DOCUMENT # P00000097048 Secretary of State
: 1. Entity Name e - S )

i EXECUTIVEHILLCORP. - . .. .. Lo .
; , S R, LR o 3 ) :
'% b N . u
: Principal Place of Business Mailing Address f
‘ 1906 HARBOURSIDE DR, #3071 . 1906 HARBOURSIDE DR., #301
1 LONGBOAT KEY, FL 34228 S "LONGBOAT KEY, L. 34228 « » = woviil o
' L B | 01092007 NoChg-P CR2E034 (11/05) '
DO NOT WRITE lN,TH'S SPACE A ‘ .| 4. FEI Number Apphied For
- ] - w - . C o .' ' 22.3173466 | not Applicable
. B A P N o 4| s, Centifiate of Status Desired [} -gi'gesqa?::"o"al :
6: Name and A;idrus of Current Reglstared Agent ‘ o - SR L e P T
HELLER, ROBERT Lo NOT \ R LR
1906 HARBOURSIDE DR., #301 PR ;’"wiDo ’NOT’ WRlTE AT
LONGBOAT KEY, FL 34228 ) - 5 IN THIS SPACE - L L.
v, Do e BB 7 WAl AN AT A
I ! . s B N 1.‘: L Ve ‘ .o ’ i

8. The above named entily submits this statement for the purpose of changing ils registered office or registared agant, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent. .

SIGNATURE - : ‘ - - |
- Signature, typad of piinlad narne of registered agen ard Lile il apphcanie. (NOTE: Registarsd Agent signaturs ranulred wnen reinsiamng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be

K After May 1, 2007 Foe will ho $550.00 Trust Fund Centribution, O Added to Feas

0, OFFICERS AND DIRECTORS [ T e N Y

Time D T Rt

RAME HELLER, ROBERT ) T R T R LT AR OT A S O S

SIREET ADDAESS | 1906 HARBOURSIDE DR., #301 Pt N T

cr-si-2P | LONGBOAT KEY, FL 34228 T T S

TILE et e ST

NAME R “ Co I e

STREET ADDRESS 5 St M gl LOONCORI00 10, i
. . : COT AT ¥ - X

Bv.sT.ap Con e DA OT-B0015-002 150,00

TLE et I DI e

NAME .
STREET ADDRESS :

" 'DONOT'WRITE: * 1+ "

Yo S . ' v O .
- o INTHIS SPACE
STRELT ADERESS . ,'-'.E K ‘r " it Ry ' . \ .‘E!"“ i': .i”"~ ’-u; - v' ’ !‘: J :
CITY-5T-20P . C ] co

, THILE g v o e
NAME S s :
STREET ADDRESS e
eIY-§T 0 : T p e R

T g .. : . L SV S RO LAY
STREET ADRESS e ) : : '
oY §1-2

)

12. | hareby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporalion o the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addre! jth al like @ erad,

SIGNATURE:

HIGNATURE AND TY| OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Date Daynne Phona #




