o FILED
2008 FOR PROFIT CORPORATION . May 01, 2008 8:00 am

ANNUAL REPORT — Secretary of State
DOCUMENT # P03000120632 R 05-01-2008 90208 044 ***150.00

1. Entity Name

HILL HOUSING, INC.

Principal Plage of Business Mailing Address

6535 NAVAID TRAIL 6535 NAVAID TRAIL

LAKELAND, FL 33813 US LAKELAND, FL 33813 US t

TR oS S VAR GT MR
Sute. Apt hele . Suite. Apt. #, et - | 04232008  Chg-P - —CR2EO34-12/08)-
City & State City & State 4. FEI Number Applied For

52-2416807 Not Applicable
i Country ap Country 5. Cenrificate of Status Desired O $8.75 Acditianal
Fae Required
6. Name and Address of Curront Registored Agent 7. Name and Address of New Registered Agent
Name

HILL, GUY M JR St Stl-AIdEdL (POITB‘ SIIJL' Not A ble)

6535 NAVAJO TRA'L ree eSS L BOxX Number 15 Nol cteaptable

LAKELAND, FL 33813 6535 NAVAJO TRATL

LAKELAND, FL. 33813
City FL I Zip Code

1anging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

9 Y4 Q-2 4%

{NOTE: Regislered Agent signalure requirsd when renstatng) DATE
. EILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be T
After May 1, 2008 Feo will he $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 0 Delete TITLE T - " Ochange [ Addition
NAME -HILL, GUY M JR. NAME T o B
STREET ADDRESS | 6535 NAVAJO TRAIL STREET ADDRESS
CITY-ST-2 LAKELAND, FL. 33813 CIvY-ST-2P
TITLE O elete TITLE PRES [ change X Addition
NAME NAME SHELLEY R. HILL
STREET ADRRESS STREET ADIRESS | 6535 NAVAJO TRAIL
CITY-ST-2IP ciTY-ST-219 LAKELAND, FL 33813
TITLE ] Delete TIme {0 Change £} Addition
NAME ‘ ' NAME
STREFT ADDRESS STREET ADDRESS
CITY-§7-2P LITY-$T-7P
TITLE {J Delete TLE Cchenge [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE O vekete TITLE [Jchange [T Acdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ pelete TIME . - {J Change [ Addition
NAME - . ' NAME oo .
STREET ADORESS | - ) - STREET ADDRESS
CITY-ST-2IP CITY-57-2IF

12. | hereby certify thal the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that.| am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ad . with all other lkg empowgtad.
Y-29-0%

SIGNATURE: BFFICER OR DIRECTOR Date Dayime Priane 4

SIGNATURE AND TYPED OR PRI




