2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORTY (AR) | Mar 21, 2006 8:00 am

DO_CUMENT # PO5000008142 Secretary Of State
1. Entity Name %150 00
(03-21-2006 90038 028 .
GEQRGE HILL STUCCQ, INC
Principat Place of Busingss Mailing Address
2807 FOREST TOWER RD PO BOX 1326 ’ i ’ o
ARCADIA FL 34268 ARCADIA FL 34265
2. Principal Place of Business 3. Mailing Address ’
Suite. Apt. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & Staie City & State 4, FE! Number Applied For
G- 175659 Noi Applicable
Zp Country Zp Country 5. Cerlilicate of Staws Desired O ge?e.zesqg:jedjional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R Name
(2:5A1h'14 P\,B}Eé'(li’dj E?r/;\élgr EA Street Address {P O Box Number is Not Acceptable)
SUITE 115
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered ageni.

SIGNATURE
Signature, typed o pravied name ol regetered agend and bille (| aophCatie (NOTE" Regisiored Agant signatirs mournd when rensianng) TOATE
ey A P o St e $5.00
t = W e L rust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department o_f.§!ate E
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 3 Delete TITLE O change [ Addition
NAME HILL, GEORGE W II NAME
STRIET ADDRESS (2807 FQREST TOWER RD STREET ADDRESS
CIfy-S1-21 ARCADIA FL 34266 CY-S7-2IP
TILE VPSD [ petete TITLE [ change ] Addition
NAME HILL, TAMMY HAME
STREET ADDRESS [ 2807 FOREST TOWER RD STREET ADDRESS
CITY-51-2IP ARCADIA FL 34266 Cliy-51-71p
me _ _ Imn__ . . [3veee | me o ] Change [ Addition
NAME HiLL, GEORGE W IlI NAME
STREET ADDRESS | 2807 FOREST TOWER RD STREET ADDRESS
Crpy-37-ap ARCADIA FL 34266 CiTy-57-2IP
TTLE O Dalete TITLE O cChange (] Acdition
MAME NAME :
STREET ADORESS STREET ADDRESS
CIry-SI-ZiP CITY-ST-ZiP
TITLE O Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IF CIY-St-21IF
TMLE [ celee TILE [J Change  [J Addilign
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

12. | hereby certify thal the informalion supplied with this filing does nat quatily for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on ihis report or suppiemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address, with all other lixe empowered.

SIGNATURE: \-’MW Tammy il F-40¢ 56.3-990- 513

SIGNATURE AND MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhane %




