2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

4 1
DOCUMENT # P04000001566 Secretary of State
1. Entity Name
02-04-2005 90052 010 ***158.75
HILTON'S CARPENTRY, INC.
Principal Place of Business Mailing Address
1045 SHILO RD. 1045 SHILO RD.
SARA_S!OTA FL 34240 SARASOTA FL 34240
]

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State : 4. FE] Nunber Applied For

CPS“D[ 5 { 8A6 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E $8'75 A_dditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

'?(I)IZEOSNHIEéngENE Street Address (P.Q. Box Number is Not Acceptabie)

SARASOTA FL 34240

City FL Zip Code

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

SIGNATURE
" Signatue, typad or printed names of isgistered agent and lills \f applicable (NOTE. Regisiersd Agent signatute tequited whan reinstating} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. — OFFICEF!.S AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

{1LE P [ Delete THLE []Change [ Acdition
NAME HILTON, OTIS L NAME

STREET ADDRESS | 1045 SHILO RD . STREET ADDRESS

CITy-ST-7IP SARASOTA FL 34240 CITY-ST-2IP

TILE [ Delete HILE [] change  [[] Addition
NAME . MAME

STREET ADDRESS STREET AGDRESS

CITY-ST1-2IF CITY-ST-2IF

THILE o [ Delete TILE [Jchange [ ] Addition
NAME ) o ’ ’ o TN e ) o T -
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-st-2ip

TIE [ Delete TLE ‘[ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-71F

THTLE ] Detete TITLE [ change [ Aaditicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3){i), 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (2 % rj % [-30-05 F#-37/C343

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Davirne Phone §




