2008 FOR PROFIT CORPORATION :
i ANNUAL REPORT (AR) FILED

DOCUMENT # P02000022941 Apr 21, 2008 08:00 A
" iy Nane “Secretary of State
F.H. HILDEBRANDT COMPANY '
Principal Place of Business Ma-ling Address
3152 NORTHSIDE DRIVE 3152 NORTHSIDE DRIVE '
SUITE 200 SUITE 200
O A
2, Principal Piace of Business - No PG. Box # 3. Mailing Address
Suite, Apt. #, ew. Suite, Apl. 4. elc. 15t MOORE CR2E034 (10107)
Ciry & Siata City & State 4. FEI Number Applied For
. 01-0651051 Not Applcatle
Zp Courtry Zp Country 5. Certficate of Status Desired 0 ggegfq l:\i:i:étiona!
&. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
I Namn
HILDEBRANDT, F H ;
3152 NORTHSIDE DRIVE Street Address {P.O. Box Numger s Nat Accaptabie)
SUITE 200 .
KEY WEST FL 33040 , PR

City FL Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Flonda. | am familiar wih, and accent
the abligations of reyistered agent.

SIGNATURE

Sgnature, Lo o preved ama l reg slered agerlaid e P acploatio, {HOTE Pegisieieg AZGP signalums equrad when oinstabingh DATE

9. Election Campaign Financing  $5,00 may Be
Trust Fund Contrioution. [ Added to Fees

t State

i ot BB D

10, OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O petete TTLE [T} Crange [ Aadition
NAME HILDEBRANDT, FRED NAME UOOONNG] 1524

STREET ADDRESS | 3152 NORTHSIDE DRIVE STREET ADORESS 0507 05-a0048-01F 150,00
CITy-S1-21P KEY WEST FL 33040 cry-sT-2I0

TME (3 Desete TITLE [JCmage  [] Addition
NAME ‘ NAHE

STREFT ADDRESS STREET ADORESS

GITY-5T-71P CITY-ST-2IP

e 3 Delete TINE 1 change [T Addition
MNAME . N i HAME

STAEET ADGRESS STAEET ADDRESS

ITY-5T-219 ETy-S1. 2P

e . [ palete TIILE [ Change 1 Aodition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-5T-2IP

i O pewete TILE 3 ctange [ Addition
NAME ) FAME

STREEY ADURLSS STREET ADDRESS

CITY-ST-2IP . ‘ : CITY-S1- 2

TIMLE 73 Delele TME [ Change [ Addition
HAME HAME

STREET ADDRESS STAEET ADUALSS

CHY-ST-2IP . f oresrze

12. | hareby certy thet tha information suprhied with this fillng does not quaidfy for the exsmntions comtained in Section 118. Floricia Statutas | furlner cartdy that the information
indicated on this report or supplernental repart is trye and accurate ang that my signature shall have the same legal eftact as 1If made under oath; that | am an officer or directar
of the corporason or the receiver Or trustee empoydred (o execule this report as required by Chapter 607. Florida Statutes; and shat my namre 2ppears in Blook 14 or Black 11
it changes, or on an attachment with an addre ith-ad other e empowergn.

SIGNATURE: FH HILDEBRANDT ,,.//,7;/0' ¢

SIGNATURE AND TYRe1f OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR .

Dayl MG Fhooe #




