FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

ANNUAL REPORT
' DOCUMENT # P03000132808

1. Eatily Name ) .

HILUIER ENTERPRISES, INC.

Secretary of State

Principal Place of Business Maifling Address
312 RIDGEWOQT STREET 312 RIDGEWOOD STREET
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

TR R

04272006 No Chg-P CR2ED34 (11/0F)

DO NOT WRITE IN THIS SPACE pa=Trpere Aopied For

51-0489698 Not Applicabie

I} $8.75 Aadiriona!

5. Cerdicate of Status Desired Fee Required

6. Mame and Address of Current Registered Agent

HILLIER, JOHN H ) DO NOT WRITE

312 RIDGEWOOD STREET

ALTAMONTE SPRINGS, FL 32701 ' IN THIS SPACE

8. The abuve narmed entily submits this sialemant lor the purpose af changing its registeréd office of registered agent, or both, in the State of Fladida. [ am famitiar with, and accept
the ubiigations of registerad agent.

SIGNATURE

Signahure Typea or printed rame of ragtstaned aget wna atie if mpplicatfe MCTE Replsierco Agent sigaiu/s regured when reinstating) - BATE
9. Election Campaign Financing $5.00 May 8o N
Bftor May 3, 2008 Fop will be 950,00 |  TmfuoComvbwon [ Acdedto Fees DOOONSS07T]
e 130500074 -00R 191,00
10. CFFICERS AND DIRECTORS
TTLE e
HAME HILLIER, JOHN H

STREET ATUPESS | 312 RIDGEWOOD STREET
CITY-ST-2IP ALTAMONTE SPRINGS, FLL 32701

TnE

NAME

STRELT ADURESS
CITY-§T-21P

T
NAME

i DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS

SAY-SE- I

URE

HANE

STREET ADDRESS
ETY-ST-2P

e
NAE
STRELT ADCALSS
Ciy-8{-If

-
12. [ hereby cartify that the informalion supplied with 1Ris filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar cedify fhal the nlosmation

Indicated ar ks teport or supiernental report is frue and aceurata and that my signature shall have the same legal effec] as if made under oath, that | am an oflicar ar direcior
of the corparatian ar the tegeiver or truslee empowareg 10 execuls 1his tepatt as required by Chaptes 807, Florida Statutes: and hal my name appears in Block 10 or Block 11 1

changed, of an an aitachmam wigh an address, with ther fike empowered.
497 oo 451-937-478k

SIGHATURE AXD YYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytmg Fhcne &

SIGNATURE:




