2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15,2006 8:00 am

DOCUMENT # P05000088958

1. Entity Name
HILLS' CABINET COMPANY, INC.

Secretary of State

02-15-2006 90045 037 ***150.00

Mailing Address

Principal Place of Business - . I
111.W. GENESSEE STREET . - - vro oo 81TE 129TH AVENUE
TAMPA, FL 33603.- ~ t=0 -~ 0 T ,

Loro .. .
TAMPA, FL 33612

P

2. Principal Place of Busir:less 3. Mailing Address

P
Ll

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Nymber Applied For
5#— 2 00023y Not Applicabla
Zip Country Zp Country 5. Certilicate of Status Desired ] E:;asq mﬂbnal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] o Nama o
HILLS, GARY D
111 W. GENESSEE STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL, FL 33603
City FL | ZipCode

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

the cbligations of registared agent.

SIGNATURE b

i Signature, typed of prinied raume of iegistered agent and tia it applicabls. :mm:nwmmmmmum)- - : .: . i, DAYF . .

' St BN i e Thaon o Ta L E T e ey L

, *° FILE NOWI FEE IS $150.00 [ 8- Etection Campaign Financing $5.00 may Bs
" After May.1, 2006 Fee wlfl be $550.00 | - TrustFund Contribution. Added to Fees
1. OFFICERS AND DIREGTORS - 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : O Detets me s O Change [ Addition
mue | HILLS, GARY D NAME ) 1
STREET ADDAESS | 111 W. GENESSEE STREET STREET ADDRESS
erv-st-zP | TAMPA, FL 33503 cnv-st-2e .
TME , VP 2 peite TME [JChange [ Addilion
NAME © ‘| HRLS, NOAHC - NAME
STREET ADDRESS 11_1 W. GENESSEE STREET STREEY ADDRESS
CITy-ST-21F TAMPA, FL 33803 CITY.Se-2IP
TmE O Detsts TILE O Chenge [ Acdition
NAME NAME
STREET ADDRESS STREE ADDRESS
Y- S1-2P CITY-51-2P
me [ Detete ~ TME [ Crenge  ~ 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2p CITY-ST-ZP
e O pekete TME [ Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-8T-2IP
THLE [ Delet TRE Jchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIy-51-2P CITY.S1-21P

12. | heraby certify that the information supplied with this % does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the sama legal eflect as i made under oath; that | am an officer or director

indicated on this report or supplemental report is true

of tha corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_address, with all oiher like empowered.

SIGNATURE: <

75)- £v22

el

:74'1 Ja

AND TYP)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone &




