FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT S Secretary of State

DOCUM ENT # P040001 0541 9 03-01-2006 90007 034 ***150.00
1. Entity Name
HILLROSE FARM INC.
Principal Place of Business Mailing Address
2685 COREY AVE. 2685 COREY AVE.
MELBOURNE, FL 32904 MELBOURNE, FL 32904 .
A e (T
S, Apt.#. etc. Sule, Apt. #. gtc. 02272006  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FE! Number Applied For
11-3723674 Not Applicable
Zip Country g Country 5. Certificate of Status Desirert a ?i‘lfqafsg"’“al
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Raglstered Agent

~Name T -

ROBINSON, URSULA
2685 COREY AVE. Street Address (P.Q. Bax Number _is Not Acceplable)

MELBOURNE, FL 32504

City i FL | Zip Code

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

SIGNATURE p - . .
' . chnarure.lypeompumedmdrog-steredags\gamuueiaopicabh, , ,(:O"'E?PW“W@?“P’“MW'WNW'WW’ U “ =" ot D._ATE ._' v '_ R
" FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe | } o
After May 1, 2006 Foeo will be $550.00 Trust Fund Conlribution. * D| Added to Fess
10, : OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HTIE P [ Delete TITLE : [ Change [ Addition
NAME ROBINSON, URSULA NAME
STREES ADORESS | 2685 COREY AVE STREET ADDRESS
CITY-57-2P MELBOURNE, FL 32904 CITY-ST-21P
TILE [ oelete TITLE ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- P CITY-ST-21P
TITLE O bdelete TITLE Clchange [ Addition
NAME . . NAME )
STREET ADDRESS - ' - - STRECT ADCRESS - - -~ -
CITY-S7-2P CITY-ST-21P .
TILE [ petete TLE [dChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete TME [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-ZiP .
TLE . [J Detete _§ome . . . O Ghange . 3] Addilion
. - . IR IR
NAME . : NAME . ) o e
STREET ADDRESS . STREET ADDRESS o
cIry-§1-2P ’ o ) orveste '

12. | hereby certify thai the infarmation supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certily thal the information
indicatéd on this report or supplemantal report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutas; and that my name apgpears in Block 10 or Block 11 if

changed, or on an atiachmer* &+ "~ddress, wilhgll ather like empowereW
. - N
SIGNATURE: - \&9- D

« .WATURE AND TYPLu UR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daylime Prione #




