FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT - — Secretary of State

1. Entity Name
HILLIS DEVELOPMENT, INC.
Principal Place of Business Mailing Address
8101 31STAVEN 8101 31STAVEN
ST PETERSBURG, FL 33710 US ST PETERSBURG, FL. 33710 US
S s AR A
Suite, AL, #, elc. Suite, Apt. #, etc. 62242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appted For
i 56-2445972 Not Applicable
Zp Country dip Country 5. Certificate of Status Desired O geae;ssq Lﬁdr:dmonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
HETZEL, TARA
35246 Ué HWY 19 N SlteetAd%e’sz(P.OA B(?Number is Not Acceptatile) / / /M
# 311 Y (sreen V& €y
PALM HARBOR, FL 34684 <2
City = ; ZipC ; N
Y Palon Havrb o FL[™Rpe}R

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

the obligations of registered agent. 7 ;
24 { 2 ey, /
SIGNATURE A /O / J'DTE / J),é
A

Signature, typed of printed name of registered agent and tite &p!lcahie. {NOTE: Regigtered Agent signature required whan reinstating}
FILE NOWII! FEE |52l5150.00 . Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ O belete TLE [ Change  [J Additicn
NAME HILLIS, STEPHEN NAME
STREET ADDRESS | 8101 31STAVE N STREET ADDRESS
CITY-8T-27IP ST PETERSBURG, FL 33710 Cry-sT1-2IP
TITLE VP O pelete TITLE JcChange [ Addition
NAME RHODES, DAWN NAME
STREET ADDRESS | 8101 31ST AVE N STAEET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33710 Ccimy-S7-21P
TTLE [ Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I CITY-5T-2IF
TILE O pelete TME ] Charge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITy-51-2IP CITY-ST-2p
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2IP CITY-ST-2IP
TME O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 receiver or trustee empowered to execute this repon as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment ;ith an address, wil all\olher like empowered.

SIGNATURE: __- /) ‘—\\,M\Obm 20 -3 244G

SIGNATURE AKD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Prone #




