2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — .. . Apr 20,2006 08:00 AN

1, Enlity Name

HILLYELECTRIC CO.

Principal Place of Business Malling Address

5911 SOARING AVE 5911 SOARING AYE
TAMPA, FL 33617 IS TAMPA, FL 33877 US

T N

04172006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE P FoheaT

20-0605898 Not Applicable
5. Certificate of Status Desied £ ?igfq Lﬁﬁgﬁmﬂ

6. Name and Address of Cutvent Registered Agent

o Ve DO NOT WRITE
TAMPA, FL ssot7 IN THIS SPACE

8. The above namad entity submits this statermant for the purpess of changing its registered office or registered agant, or bolh, in the Stale of Fiorida. 1 am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed o printad name of reghtared agent and ive I appkcable. {NOTE. Regustarad Agont signature reqiired whan reirstaling} ‘RATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing ss.nﬂ May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, £1  Added o Fees HO0O00521514
. H. "ﬂ?fﬁﬁl’ SO1A% e
16. QOFFICERS AND DIRECTORS i o oo UU'\-‘ J-QU .UJ
TME PIS -
NAME MILL, JOHN T SR

STREET ADDRESS | 5811 SOARING AVE
CifY-ST-TP TAMPA, FI. 33617

TLE

NAME

STREET ADDAESS
CITy-81-2P

THLE
NAME

plaleay DO NOT WRITE

i T ~IN THIS SPACE

NAME
STREET ADDRESS
CITf-57-01f

e

NAME

STREET ADDRESS
CITY-8T-BP

T

NAME

STREET ADDRESS
CITY-$T-BP

12. | hereby cenify that the Information supplied with this filin g does not cguaiﬂy for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
incicated on this report o supplemental report is true and accurate and that my signaturs shall have the same legal aftect as i made under cath; that } am an officer or direcicy
of the corporation or the recei r trustes empowered 10 execute this repert as required by Chapler 607, Florida Statules; and that my name appears in Blogk 10 or Biock ﬂ if

changed, or on an attachme addr wlih all other like empcwered
O J ;"\ Sﬂ“- 4 li1]z002 g1 3-9850500

SIGNATURE: |
alum{'unh‘m TYPED OR mlm‘:n uAuz OF SIGNING OFFICER OR DIRECTOR 1 Date Daylimn Prone #

N



