FILED

2007 FOR FROFIT CORPORATION Apr 27,2007 8:00 am

ecretary of State
DOCUMENT # P01000012062
1. Entity Name 04-27-2007 90220 020 ***150.00
HILL & BECKMAN, INC.
Principal Place of Business Mailing Address
Ji
18071 S VOLUSIA AVE 1801 S VOLUSIA AVE ) 4“ U b (1
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
T P AR RGN
Suite. Apt. #, efc. Suite, Apt. #. elc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3746551 Not Applicable
Ziw Country o Country 5. Certificale of Status Desired [m]| ?g‘;gn'ﬁ?:‘:“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BECKMAN, MICHAEL

1801 S VOLUSIA AVE Streel Address (P.O. Box Number is Not Acceplable)

ORANGE CITY, FL 32783

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE kY
Signatura, typed or pnnted name af registered agent and btla il applicabie. (NOTE Hegistered Agent signature req nred when reinstating) DAL
FILE NOWIl! FEE IS $150.00 9. Eloction Campaign Financing $5.00 mMay Be
After May 1, 2007 Feeo will ba $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TILE I change (3 Addition
HAME BECKMAN, MICHAEL NAME
STREET ADDRESS | 101 BALMORAL CT STAEET ADDRESS
CITY-5T-7P DEBARY, FLL 32713 ony-si-zp
THLE D 1 Dalele TITLE [Jchange ] Addition
NAME HILL, DAVID NAME
STREET ADDRESS | 340 MILLER RD STREET ADDRESS
CITY-ST-2IP ORANGE CITY, FL. 32763 CiTy-ST-7P
TITLE O velete TILE [J Change T Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2ip CITY-S7-21P
THLE O Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-5T-2IP
TITLE O pelele TILE [ Change [ Addition
NAME HAME
SIREET ADDRESS SEREET ADDRESS
CITY-57-21P CITY-57-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby cenify that 1he information supplied with this filing does not qualify for the exemptions contained 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachmeni with an address. with all gther like empowered.

&GNATURE:M %%u}u-uw— %6775 -B/O’D -2 — D]

SIGNATURE AND TYPED QR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Daytime Phone #




