FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000014866 ecretary of State
1. Entity Name 04-24-2006 90443 009 ***150.00
JF HILL, INC.
Principal Place of Business Mailing Address
359 CHASTEEN STREET 359 CHASTEEN STREET qU U 1 4 8 1 8
PUINTA GORDA, FL 33950 PUINTA GORDA, FL 33950
R v RO A AR
Suite, Apt. #, ete. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
ﬂj -2.2 9/7 £7 é Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O ?sae :Eq Sf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HILE, JAMES F
359 CHASTEEN STREET Street Address (P.O. Box Number is Not Acceptable)
PUINTA GORDA, FL 33950
City FL I Zip Code

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

SIGNATURE

. Signature, typed or printed name of registared agent and tirke f appicable. {NOTE: Regisierad Agent signatune required when rainstaiing) DATE
. " FEéw'l X 9. Election Campaign Financing $5.00 may Be
M'le: :}.‘E,’!.?%Ls Fpo :,.?.13.9 ggso_oo Trust Fund Contribution, 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNE OPT [ Delere Tme O crengs [ Addition
NAME HILL, JAMES F NAME
SYREET ADORESS | 359 CHASTEEN STREET STREET ADORESS
CiTY-ST-2IP PUINTA GORDA, FL 33950 CIy-s1-2Ip
TIE Ds [T petete TIME D change [ Addition
NAME HILL, SHEREE J NAME
STREET ADDRESS | 359 CHASTEEN STREET STREET ADDRESS
CiTY-ST-2IP PUINTA GORDA, FL 33950 CITY-ST-21F
TME [ palete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE (2 Detete ME [JCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITv-8T- 29 CITY-57-2P
TITLE 7 Deteta THLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrY-st-29 CIRY-ST-7P
TIE - [ Getete TITLE [ Change [ Addition
HAME KAME
STEEEI ‘N?D_FESS‘ . STREET ADORESS
CHTY-ST-2P = 0.f 2 CTY-S1-2P

12. | heraby certily that the information supplied with this filing does not qualify for 1;19 exemptions contained in Chapter 119, Forida 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 affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an altag ith an address, with all other like empowergtl, |
SIGNATURE: % 7 M Yol 996375967

h
//mmmuzmwmonmmmo:)dmmmonmnsm Draytima Phoe #

[



