FILED

2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPGRT

ecretary of State
PgIWCNEmEAENT # P04000028864 04-18-2006 90067 029 ***150.00
HINTON ENTERPRISES INC
Principat Place of Business Maiting Address gyuuvw—
1810 CONCERT ROAD PO BOX 390024 ;
DELTONA, FL 32738 DELTONA, FI. 32738
T P IR
P O d@ox Sq OoHRAD
Suite, Apt. #, etc. Suile, Apl. #, elc. 04072006 Chg-P CR2E034 (11/05)
City & State City & Stat 4. FEI Number Applied For
“bej fowa FL 20-0689757 Not Applicable
Zi Count Zip Country " ; 8.75 Additional
P uniry 3 o7 Sq l)a (b&-& te 8. Certificate of Status Desired O gee Required na
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
. Name

HINTON, GIL E ¥

4810 CONCERT-RD: Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32738,

o City

FL I Zip Code

8. The above named entity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. ihe obligations of ;egigjered

| am familiar with, and accept

i,

e };gem. ,

SIGNATURE

Sigifature, fyped or ginted name of registered agent and tila i applcatle. (NOTE: Ragistered Agent signatre frequired when! reinstating) DATE
RN A
C A AP T . . .
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP O Delete TLE Dl change [ Addition
NAME HINTON, GILE NAME
STREET ADDRESS | 1810 CONCERT RQAD STREET ADDRESS
CITY-ST-ZP DELTONA, FL 32738 CITY-ST-2IP
TLE O Dekete TiE [ Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE [ Detete: TME (3 Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-S1- 2P
TITLE [ pelete TLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iY-S1-ap CITY-§T-2P
TITLE ] detete EME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-7IP
TLE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§2-2IP CIY-ST-2P
12. | hereby cen'ﬂz‘that the information supplied with this filing does not qualify for the exemplions 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 of frustee empowered fo
changed, or on an attachment with an address, with,all o

SIGNATURE

NAME OF SIGNING OFFICER OR DIRECTOR

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.




