' 2006 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N Jan 20, 2006 8:00 am

it 2006 FOK BROKI T CORPORATIO

1

Secretary of State

01-20-2006 90025 020 ***158.75

h‘h

DO_CUMENT # P01000001670
}E?ﬁﬁm HILLER & ASSOCIATES OF ISLAND ESTATES,

0004031

Principal Place of Business

312 WINDWARD ISLAND
CLEARWATER, FL 33767

Mailing Address

312 WINDWARD ISLAND
CLEARWATER, FL 33767

NGO A

2. Principal Pli_c_e_of Bysiness 3. Mailing Address
(3R _S/qgf ay )47, Ls/omobd Ly
Sulte, Apt. #, elc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City 4, FE!Number Applied For
& 2 e;epum% A, e £ &.‘;0( Jc/ﬂ%?r_ ,/&A 59-3691544 Nat Applicable
Zip Country Zip Country . : .75 i
22967 Oz 337¢ 7 oz |8 ceticacasmaomios 0§85 sadona

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

HILLER, JOANNE M
312 WINDWARD ISLAND
CLEARWATER, FL 33767

N e e At S e e

Street Address (P.O. Box Number is Not Acceptable)

IO Ls/grmd )2

Zip Code
23 TFC67

N O _foarr conTve FL

the chilgations of registered agent.

2000 A4

8. The above named entity submits this statement for the purpose of changing its ragis:erae' office Jr registered agent, or both, in the State of Florida. 1| am famillar with, and accept

changed, or on an attachment with

a 53, with all other like empowered.
ey /
o WW

QSICNATIIRE-

SIGNATURE et / // éé &b
typed of o registared] agent and tite il epplicable. {NOTE: Registerad Agent signatse required wiern reinsating) oare f
Aftor May 1, 2006 Feo 3ifl bsg Q.gso.oo Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPV O] elete mE Div BA Chenge [ Adition
N HILLER, JOANNE M N fHen \Toaqvme 7
STREES ADDRESS | 312 WINDWARD ISLAND SRS | ) 0 T SL a iy L0
cmy-51-2p CLEARWATER, FL 33767 Ciy-s3-ap e /,;b. o) _,f.?/:p,g // 332 & 7
e 0 Delets ™E " Clchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2% CRY-51-DP
TNLE 1 Detete TMLE [ Change  [1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-BP CITY-ST-2P
ME ] Delete TILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-ST1-2P CIy-ST-4P
TME 7 Detete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY- ST 2P
TWLE [ Detete TME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
12. [hereby cemiz that the information supplied with this ﬁlir?g does net qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of trustes empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 // Jéé D27 Gpr-5I2)




