2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000098331

1. Entity Name
RC HiLL, INC.

Principal Place of Business

2211 N HALIFAX AVE
DAYTONA BEACH, FL 32118

Mailing Address

1960 SOUTH WOODLAND BLVD
DELAND, FL 32720

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 26, 2006 8:00 am
ecretary of State

04-26-2006 90205 027 ***150.00

10063898

A0 R

04102006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
59-3748209 Not Applicable
- " Zi t L
Zip Country P Country 5. Certificate of Status Desired a $8.75 Acditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

CHARLES HILL, ROBERT 1lI
2211 N HALIFAX AVE
DAYTONA BEACH, FL 32118

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signaturae, typed of prnted name of registarad agant and utke if apphcaiia.

(NCTE: Registersd Agend signaturk requirsd when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D O et THLE [ Changs [ Adcttion

NAME CHARLES HILL, ROBERT Il NAME

STREET ADDRESS | 2211 N HALIFAX AVE STREET ADDRESS

cmy-S$t-71p DAYTONA BEACH, FL 32118 CITY-ST-2P

TIME £ Delste TiLE O Changs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2IP CITY-S51-2P

T [ Detete TMLE O Change [ Aguitios

RAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 3 petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-2IP CiTY-51-2IP

TLE {0 Delete L O change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TinE [ Detete e O chenge  [] Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CIry-S¥-2IP CITY-S1-7P

12. | hereby certify that the Lm’orm;a{o ppluéd with hlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repo:t of sy ple ntal report igtr accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director

of the eorporation or'the recéiver gr irusted emp| w red to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all othl\l;Iempcwered

changed, or on?n r attachrpfent with an address

SIGNATURE:

‘run.:fﬁn TYPED OR PRINTED :ku%os SIGNING OFFICER OR DIRECTOR

Vé{h oL / rg)zz 235

Dayume Phona #




