PV —— |

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 A
; Secretary of State

DOCUMENT # P02000031309

1. Enlity Name
HILL TRI-HY-RET, INC.

Principal Place of Business Mailing Addrass
2650 S. MELLONVILLE AYENUE 2650 5, MELLONVILLE AVENUE
SANFORD, FL 32773 SANFORD, FL 32773

AT

04122007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE Py AR TS

04-3648936 Not Applicable

5. Certificate of Status Desired 0 Eg'gasqgf:;"ma'

6. Nama and Address of Current Ragistared Agent

2? ggb?HJ&AE%%EwA—VENUE DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. Tha above named snlity submits this stalement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accaept
tha obligations of registered agent.

SIGNATURE
Signatura. typed or prined name of ragistored agant and ttle  applcable (NOTE- Regisigrad Agent signaturg required when remstating} DATE
FILE NOWIll FEE IS $150.00 9. Elaclion Campaign F_inancing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS [
TILE o]
NAME ROTH, JERRY S

STREFT ADDRESS | 2650 S. MELLONVILLE AVENUE
ciry-s1-7p SANFORD, FL 32773

FITLE D

NAME ROTH, SUSAN G

STREET WODRESS | 2650 S, MELLONVILLE AVENUE
Ciry-51-21P SANFCRD, FL 32773

e
NAME

msiar DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS (i
Ciy-i- 29

TITLE
RAME
STREET ADDRESS

Cifv-ST-2P RN,

cllfzl )
1Lt G50LA07-20117-014 150, 0
NAME
STREET ADDRESS

CITY-57-2IP

12. | hereby certify that the inforrnalion supplied with this filing does not quanly for the exemplions conlained in Chaptar 119, Florida Statules, | further certily thal the informalion
indicaled on this repert or supplerental rgport is rue and accurate and that my signature shall have the same Jagal effact as if made under oath: that | am an cificer or director
ol the corporation or the receiver o mpowered (0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed: or on an attachmant with a ss, wilh all cther ke empowared.

SIGNATURE: Fecen, S Ro%h vlioloy  409-393-1457

SIGNATURE AND T¥Af0 OR PRINTED NAME OF SIGNING DFFICER @R DIRECTOR Daz Daytme Prone »




