FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P01000019680 04-24-2006 90393 008 ***150.00
1. Entity Narme
HILLARD CONSULTING GROUP, INC.
Principal Place of Business Mailing Address guuw:e 2~
11068 91ST TERRACE 11068 9157 TERRACE . ‘.
SEMINOLE, FL 33772 SEMINOLE, FL 33772 , o
T S AR AN AR
t«rl(w Poad PO, Box 735%
S”'“’ ’“"‘ \;f’éc 64 Sulle. Ap. #, erc. 04212006  Chg-P CR2E034 (11/05)
City & Stale _ City & State 4. FEI Number Applied For
arap  FL- Semiaple, £ 65-1080006 Not Applicable
e 3377 3 03112 A_ le}} 775’ COZB? A 5. Certificate of Status Desired [ geae'gesq Sf:;lional
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name . . - v —_—
HILLARD, BENJAMIN E DPT e %gn\:"’:“‘\N & [;() Hard o
500 TRINITY LANE treel Address x Number is Not Agceptable
#2307 / 3(q ar g—?‘! J [22) JJ\: 6A
SAINT PETERSBURG, FL 33716
City Zip Codg
Larso FL | %8573

8. The above named enmy submitsthis statement for the purpese of changing its registered office or registerad agant, or both, in the State of Florida. | am tamiliar with, and accept

the ObthIIOﬂS of rag &d gath o 5
//_//// Peniamia H) aPoL CeT QJZ) {ob
MLt o printed name pHegigeEd agont and lifls F appkcatie. (NGTE. RogrPeg Agont signature raquired when reinstanng) e

SIGNATURE

" FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T DPT [ Deete e eeT [RLcrange (] Additon
NAME HILLARD, BENJAMIN E DPT NAME zenlamia € Hillacd
STREET ADDRESS | 500 TRINITY LANE smeersooness | 126G qi*Y Tereace
orv-s-2F | SAINT PETERSBURG, FL 33716 CITY-51-2P ﬁqrm Ao\R L, FL. 8377277
THiLE DS 3 petete TITLE [ \ i KChange [3 Addition
NAME HILLARD, TAMBRA NAME -r‘o_,“bra H ar,
STREETADDRESS | 500 TRINITY LANE SRETAODRESS | ) o g tPY T Terract
CTY-ST-21P SAINT PETERSBURG, FL 33716 CiTY-ST-2IP Zemine \? y FL ‘bg 77 2
TIiLE {1 Delete TILE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-29 CITY-$1-2P
T3 O Derete TITLE Ol change [ Addition
NAME AME
STREET ADDRESS STREET AGORESS
CITY-$T-2P CITY-§1- 71
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Detate TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST1- 3P

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certify thal the infermation
indicated on this report or supplemental report is true and accurale and ihat my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporanon or the receiver or trustee empcwered to execute thi: por as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ik

tlwloe (727)w24-9572

Date Daytima Phone #




