FILED
2006 FOR PROFIT CORPORATION - Apr 06, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000053632 04-06-2006 90001 016 ***150.00

1. Entity Name
HILS TRAINING INTERNATIONAL, INC.

Principal Place of Busingss Mailing Address
603 RIVERVIEW AVE. 603 RIVERVIEW AVE.
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
e e R GE R AR

H’lS A\?ﬂnndrm P{-b"r L"lb A"(’Mﬂ(’fmﬁ p‘m{.‘e- Do

Suite, Apt. #, etc. Suite, Apt. #, eic. 04032006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Numbar Applied For
QDD pka r: L— g‘ jolegv k—@_ F: L. 82-0543827 Not Applicable

i \ )
?DZ_,;__I\ ' 9 Crc{ir{tn‘,r < "‘:\ gzgj(._) ey C(trl:ttys ) 4 5. Certificate of Status Desired d g:';esql‘:‘::;n""a'
6. Name and Address of Currant Reglstared Agent 7. Nama and Address of Naw Raglsterad Agant

Name

BOWMAN, HILARY DR
603 RIVERVIEW AVE. Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | arm familiar with, and accept
the cbligations of registered agent.

SIGNATURE.
Sqnature, iypad of printad nams of registerad agant and tilke # applcabls. (NOTE: Ragstamd Agant signatura mquinsd whan mnsialng; DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribuion. L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 0 petete e e . [3Change [ Addition
NAME BOWMAN, HILARY DR. HAVE Rownian, WikaA f)“\ D
STREET ADDRESS | 603 RIVERVIEW AVE. STREETADDRESS [14-1 S Eiiexomdyia lace O
crv-51-2p | ALTAMONTE SPRINGS, FL 32714 ST | Apooka SL. R0
TME vD (7 Detets TME NS [RChangs [ Addition
NAME BOWMAN, VERINA NAME RowmaAan Ve a
SIREET ABDAESS | 603 RIVERVIEW AVE. STREADRESS | (1< Flexandric Plare Dy
cm-51-77 | ALTAMONTE SPRINGS, FL 32714 CITY-5T-2IP Aok  FL . 3N
e O] Deie TE ot ’ [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CTY-5T-7IP
TITLE [T Detete TINE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CATY-ST-2P CTY-ST-7IP
TIMLE 1 Detate INLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CY-ST-Z1P
TITLE [ Defete THLE [ Cenge [ Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SE-7PP

12. | hereby certify that the inforrnation supplied with this filing does rot qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated an this repori or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or diregtor
of the corporation or the receiver or truslee empowered lo execuls this report as requiced by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowared.
,_.3/,,5; /,,é <« 40]-362-1509
/ dae 1 Dayiegh Phona #

SIGNATURE:

%OF BIGNING OFFICER OR DIRECTOR

S /




