2007 FOR PROFIT CORPORATION
ANNUAL RFPORT (AR)

DOCUMENT # P02000117443

3. Eniily Namo
HILTON PAINTING INC.

Principal Place of Business

1235 3RD'ST
CAPE CORAL FL 33990

Mailing Address

1235 3RD ST
CAPE CORAL FL 33990

2. Principal Place of Busincss - No P.O. Box #

3. Mailing Address

FILED

Feb 09, 2007 08:00 AM

Secretary of State

AT A

Suile, ApL. #, ele, Sulle. ApL #. clc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FEI Number -004214 Applicd For
32-00 s Not Applicable
2 Counl Z Counts i
P ry P ouniry §. Certificate of Stalus Desired | $8.75 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raeglstered Agent
Namo

HILTON, CHARLES D
1235 3RD ST
CAPE CORAL FL 33990

Streel Address (P.0. Box Number is Nol Accoplabia)

City

FL | Zip Code

B. Tho above namod eniity subrmts this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registerad agont.

SIGNATURE

Signalure, typed or prntad name of regusterad agent ang utha - applaable,

(NOTE Regstered Agani signature raquired whan reinstanng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 may Be
Addedt Fees

9. Election Campaign Financing
Trust Fund Contributon.  []

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND'

I1LE R I Dafele TITLE PR

NAME HILTON, CHARLES D NAME

sireer anoness | 1235 SE 3RD STREET STRELT ADDRESS

oIy -$1-71P CAPE CORAL FL 33990 CITY-SI-7IP

e D 3 Delole TIE, {Jchange [ Addition
NANE HILTON, SUE HAME

sinel aopress | 1235 SE 3RD STREET STREET ADDRESS

CIY-S1-7IP CAPE CORAL FL 33930 CITY-S1- 2P

it D {1 patete TLE [ charge [ Addilion
HaME HILTON, CHARLES G M LINan00eR25335 -

SINETADDRESS | 1235 SE 3RD STREET SIREET ADDRESS G2A19/07-20020-020 150,00
CITY-S1-2iP CAPE CORAL FL 33990 CITY-SI-2IF

TmE [ Delete e [ change  [J Addilion
NAME NAME

STRLEF ADDRESS SIREET ADDRESS

CIrY-51- 2P CITY-SI-2IP

e [ Delete '3 [J crange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-71P CY-SI-7IP

TiILe [ Deieio TN [ change [ Addition
NAMT NAME

SIRET ADDRLSS STREET ADDRESS

CITY-S1-2p CIry-51- /1P

12. $ heroby certify that the informalion supplied with 1his filing doas not qualify for
indicaled on this report or supplemenlal roport is true and accurate and that my

SIGNATURE:

e I

;' How

the oxemplions contained in Seclion 119, Florida Statutos. | further certify that the information
) signature shall have the samo legal offect as if made uncger cath; that | am an officar or director
of the corperation or tha roceivar or rustee empowered Lo exocule this report as raquired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attlachment with an address, with a# other like empowoered

SML\H«\%CD\\ )

2-b-01 X39-574 ./

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




