FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000147862 03-10-2006 90002 020 ***150.00
1. Entity Name
BOBBY HILTON CONSTRUCTION, INC.
Principal Place of Business Mailing Address
6415 16TH STREET 6415 16TH STREET
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542
S S IRREERAL A GE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0525044 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || ?g;;g] 3::';”0“2’[
6. Namae and Address of Current Registered Agent 7. Namae and Add of New Regi od Agent
Name
P. HUTCHISCN, BROCK |l
37837 MERIDIAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 314
DADE CITY, FL 33525
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registeret Agent signature required when reinstalting) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME D T Dotete TITLE O crange  [] Addition
NAME HILTON, BOBBY SR. NAME
STREETADDRESS | 6415 16TH STREET STREET ADDRESS
CITY-S7-21P ZEPHYRHILLS, FL 33542 CITY-$3-21P
TITLE D 3 Delete TITLE [ Change [ Addition
NAME HILTON, JUDY RAME
STREETADDRESS | 6415 16TH STREET STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS, FL 33542 CITY-§7-2IP
TITLE D B Delete 1ITLE [ Change  [] Addition
NAME HILTON, BOBBY JR. NAME
STREET ADDRESS | 39942 OTIS ALLEN ROAD - STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS, FL 33540 CITY-ST-2iP
TILE [ pelete TILE [Jchange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ Celete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF . CITY-ST-2IP
TITLE O Detste L [ change  [J Addition
NAME A o NAME
STREET ADDRESS ' . STREET ADDRESS )
Gy -S1-21P CITY-5T-2P

12. | hereby certify that the informiation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyor Irustea empowered t@ execulte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment {

el G 5.5 7t

SIGNATURE:

D MANE OF SIGNING DFFICER PR DIRECTOR Daytime Phone #




