2008 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

HILLSBOROUGH, INC.

DOCUMENT # P05000003073
TRANSPORTATION MANAGEMENT SERVICES OF

Principa! Place of Business

7740 66TH STREET
PINELLAS PARK, FL 33781

Mailing Address

7740 66TH STREET
PINELLAS PARK, FL 33781

2. Principal Place of Business - No P.O, Box #

/38285 Tee+ Blud.,

3. Mailing Address

/3828 T oot Blus.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90156 032 ***150.00
bUv3LVId

A 0 0

HENDRIX, DAVID S

201 NORTH FRANKLIN STREET
SUITE 2200

TAMPA, FL 33602

N - . 04142008 Chg-P CR2EQ34 (12/06
Switfé 413 Suile 613 9 (12/06)
City & State City & State 4. FEI Number Applied For

ic A hle & k!ﬂ 4"' — ole A X k(_ F (& NOT APPLICABLE Not Applicable
Zip Coun:ry Zip Country n ) $8.75 Additional
S 57‘ o .}7.?7‘ o 5. Certificate of Status Desired O Fos Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named emtity submils this statement for the purpose of changing 71s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigratura, typed or printed name of regustered agen and

e il applicable,

{MNOTE. Aegistered Agant signature required wher reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change [ Addition
HAME MINARDI, DARRYL NAME

STREET ADDRESS | 4875 FLAMINGO ROAD STREET ADDRESS

CITY-57-ZP TAMPA, FL 33611 CITY-$1-21P

TITLE vD [ Delete TITLE K[Jhange [ Additian
NAME CAMBAS, NICHOLAS A NAME

STREET naRESS | 7740 66TH STREET sweerooress | 2939 € ly S1up A 4

civ-ST-ZP | PINELLAS PARK, FL 33781 avsize |Alegowater FC 33789

TITLE [ pelete TILE ' [ Change [ Addition
HAME KAME,

STAEET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-87- 21

TITLE 1 Delete T5LE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-51-ZIP Ciy-81-21P

TILE M Delete TILE [J Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2IP CY-ST-2P

TITLE O oelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-57-2IP CITY-St-7iP

indicated on this report or supplemental report is i,
of the corporation or the receiver or trustee empp#

changed, or on an attachment with ? /
SIGNATURE:

12. | hereby certify that the information supplied with this,

ing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
Curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

Davytime Phone #




