FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNEJ”&/]ENT # P04000004914 03-22-2007 90004 046 ***150.00
HILL'S CARPET INSTALLATION, INC.
Principal Place of Business Mailing Address $UUUUvE v
649 BALSA DR 649 BALSA DR : ‘
ALTAMONTE SPRINGS, FL. 32714 ALTAMONTE SPRINGS, FL 32714
R TP S LT
Suite, Apt. 4. stc. Suite, Apt. #, elc. 02112007 Chg-P CR2E034 (12/06)
City & State City & S1ate 4. FEI Number Applied For
57-1196059 Not Applicable
Ze Country Zip Country 5. Certificate of Status Degired (|| gg'gesqﬁdr:ﬂﬁmj
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
HILL, LARRY JEROME
649 BALSA DR Swreet Address (P.O. Box Number is Not Acceptable)
. ALTAMONTE SPRINGS, FL 32714
City FL l Zip Code

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

SIGNATURE
Signature. typed or prnted name ol registerad ageat and litle it applicabie. {NOTE: Regislered Agent signature raquired when reinstating) DATE
FILE NOWIN FEE (S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PD ] Detate TALE Pb BA Change [ Addition
NAME HILL, LARRY JEROME HAME Hil) ) LARRY Telomi
STREET ADDRESS | 209 S. LAKE PLEASANT ROAD SIREETADDRESS jLM 9 BALSA DL
orr-st-z¢ | APOPKA, FL 32703 avsie | AlTamonTE S L Y7
TLE 7 oelete HLE Ly / T O Change QMditim
NAME NAME by witna D
STREET ADDRESS streer apoRess |49 Balsa b
CTY-§T-2p eY-S-P [l amonye S22 PL damay
TE {1 peiete TILE [ Change -7 Addition
NAME NAME
STREET ADDRESS B SFREET ADDRESS
caIY-ST-2IP CITY-S1- 1P
TILE [ delete THLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§3-29 CIY-ST-7P
TILE F Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2P CIFY-ST-2IP
TALE J Dekete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP cITY-S1-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticns 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 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 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: J Mepp PRES LARRY T HiLL 3viT0Y  dai-N9-/2717

[ATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhima Phona #




