FILED
Apr 23, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-23-2008 90044 034 ***150.00

DOCUMENT # P01000012062
1. Entity Name
HILL & BECKMAN, INC.
40078 7o
Principal Ptace of Business Mailing Address
1801 S VOLUSIA AVE 1801 § VOLUSIA AVE ;
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 o
e VNIRRT
Suite. Apt. &, eic. Suie. At 4. etc. 02202008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3746551 Nat Apglicable
Zie Country ap Country 5. Certificate of Status Desired O Ei;sqm&“ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BECKMAN, MICHAEL
1801 S VOLUSIA AVE Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
Gity FL l ZIp Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatues, ypaa of Pomed name of 1egistered ageni and title if apphcatie (NOTE! Rgatenad AQSNT Sigratrs reduwed when renslaing) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 May e ’
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O - Added to Fees R . : il -
10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlRECTOﬁS IN 11
TITLE D ] Delete TITLE o . "+ . 0O Chnge . 7 Addition
NAME BECKMAN, MICHAEL. NAME
STREET ADDRESS 1 101 BALMORAL CT STREET ADDRESS
CITY-§T-7P DEBARY. FL 32713 CITY-ST-ZP
THLE D [J Deiee TITLE [ Cnange 3 Addilion
NAME HILL, DAVID NAME
STREET ADDRESS | 340 MILLER RD STREET ADORESS
CiTY-5T-2iP ORANGE CITY, FL 32783 CiTY-5T-21P
TINE O Detete TILE [l Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P CITY-ST-2P
THLE O oelele THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZP CITY-S7-2P
TMLE O Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CImy-ST-2p
TITLE O Geiete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CITY-5T-2P

12, | hereby cenlify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 4114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:‘/\\“.S“S\_?D%'M - l%*—Oié Pﬂa*ﬂiﬂ;i{w

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




