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£2004 FOR PROFIT CORPORATION

. . REINSTATEMENT

DOCUMENT # P03000134438

1. Entity Nama
HILL'S PLASTER, STUCCO & PAINT, INC.

Principal Place of Business Mailing Addrass

205 OLD MILL POND ROAD
PALM HARBOR, FL 34683

205 OLD MILL POND ROAD
PALM HARBOR, FL 34683

FILED

04 0CT 29

PM 1: 01

SECRETARY CF STATE
TALLAHASSEE, FLORIDA

e Temmgme oo I
Sulte, Ag. 4. ele. Suile. Apt #, etc. 10212004  REIN-P CR2E098 (6/04)
Opym [ opgor Ph, Prf tiiff& Hapbex £ N80 008283 [Thoummm

3?6 5’ BM‘ ﬁ) clﬂbm%yk";;ﬂsq"_ —_*3 *?Z 9’3_ ‘():‘ OMWQI]\ A"f 8. Ceiicate of Status Desired Dwgeae gsq;s:&hﬁaldu}

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HILL, JOHN R
205 OLD MILL POND ROAD
PALM HARBCR, FL 34683

Name

Street Address {P.O. Box Number is Not Acceptable}

City

FL E&p Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
{ne obiigations of registerad agent.

SIGNATURE

Signalure. typed or crinied name ol registered agent and title it appbeable.

(HOTE: Registersd Agent signature requiryd when reinstating)

DATE

FILE NOW1ll FEE 1S $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTGRS IN 11

THE o T etste TILE Clchange  [J Addition

HAME HILL, JOHN R HAME o I»-—‘ I _._ o T ~_-_-J-1 e )

STREET ADBRESS | 205 OLD MILL POND ROAD STREET ADDRESS 10779, T ; ':7: ?:_z ¥ H’ 0.on
2P Iiota JL_ {2,

CITY-S7-71P PALM HARBOR, FL 34683 CITY-ST-2p

TILE vFP O Dolete TILE T3 Change [ Additien

HAME John R “ I, HAME

STREETADCRESS |/ 3o, /? RLEA EAsT STREET ADORESS

onv-ste |[PUNED 1}\ FLe 3974 CiTY-ST. 2

me - —|V-FE - Seet < - =Oroeete - —B-tme. . - - | - - - - -~ . o - charge .. .T"] Acdition

HAME STEVEN A, Hirl HaME

smetaoness | g0 FEFPorp ST STREET ADDRESS

o-sR el EAR W RATER | FL - 317{5 CiIY-ST-28

TTLE O Belete MLE [} Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-2IP CHTY-ST-7IP

TITLE ] Detets TALE [JChange [ Addition

HANE HAME

STREET ADDRESS STREET ADDRESS \.\ q)

CITY-ST-2P CITY-ST-2IP

THiLE 7l Detete me ’ [lChange [ Addition

HAME HAME -

STREET ADDRESS STAFET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hergby certify that the information suppiied with this fmng doas net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher cenify that the infarmation

indicated on this report or supplemental report is frue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot directar

of the carporation or the receiver of truslee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: M | xﬁ» Tofer €. H1I[SR  s0/2€ —0 ¥ 747 937-7227

SIGN.M'URE AND 'I’VPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prone #




