2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # P02000033121

1. Entity Name
A HITCH'N TIME, INC.

Secretary of State

(03-20-2006 90012 018 ***150.00

Principal Place of Business

20301 SUGARLOAF MOUNTAIN ROAD
CLERMONT, fL 34711

Mailing Acdress

20301 SUGARLOAF MOUNTAIN R
CLERMONT, FL 34711

~wvarvuy

OAD

2. Principal Place o! Business 3. Mailing Address

B0 R

Suite, Apt..#, elc. - _ Suite, Apt. #, etc.

01132006 Chyg-P CR2ED34 (11/05)
City & State " \ ) City & State 4. FE! Number Applied For
b “ 45-0471587 Not Applicable
- Count; C o
QSS%' ountry -4q5 ountry 5. Certificate of Stats Desired ~ []  98-7 Additianal
q1\1 ls = R %qq ‘5 S? Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name

TURCYN, BARBARAE

| 20301 SUGARLOAF MOUNTAIN ROCAD
1 CLERMONT, FL 34711

Street Address (P.C. Box Number is Nat Acceptabla)

City Zip Code

FL

8. The above named entity submits this statement for the purpose ol changing ils registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Iypec or printed name of registered agent and titie if applicable,

{NOTE: Regrstered Agant signature required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MmayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added 1o Fees
10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 pelere TILE [ Change [ Addition
NAME TURCYN, BARBARA NAME
STREET ADDRESS | 20301 SUGARLOAF MOUNTAIN RD. STREET ADDRESS
CITY-ST-ZIP CLERMONT, FL 34711 GITY-ST-2IP
TITLE vT [ pelete TITLE [ Change ] Adeition
NAME SMITH, KATHY HAME
STREET ADDRESS | 20314 MONTGCMERY ROAD STREET ADDAESS
CITY-5T-21P CLERMONT, FL 34711 CITY-37-2P
TITLE [ pelete TITLE [ Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP
TITLE O pelete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TMLE 1 Dalete TITLE Ol charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TIILE [ oelete TILE [J change [ Addition
NAME NAME
S1REET ADDRESS STREET ADDRESS
GITY-$1-21P Cy-Si-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
ecute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

259
ﬂ//ﬁh‘/\u L. Sl 3/7/p¢ 3%3-01

indicated on this repon or suppiemental rep
af the corporation or the receiver o trustee empowere
changed, or on an attachmegn

ort is true and

7

r like empowered.

SIGNATURE:

‘\'ED NAME DQF SIGNING OFFICER OR DIRECTOR

Daytime Phene #

7L SIGNATUREI\H"PED OR,
T



