FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000041882 03-26-2007 90067 006 ***150.00
1. Entity Name
CHARLES HILGERS INC.
Principal Place of Business Mailing Address q U U 14413
1407 FIFER LANE 1401 FIFER LANE
SPRING HILL, FL 34609 SPRING HILL, FL 34609
P S W VA AN A RIIC
Suite, ApL. #. etc. Suite. Apt #, @ 03212007 Chg-P CR2ZE034 (12/06)
Cily & State Cily & Siate 4. FEl Nurnbar ) Applied For
050"2/554:2 ééé Not Applicable
Ze Couniry Ze Country 5. Certificate of Status Desired O Eeae';gﬁgm“a'
6. Name and Acddress of Current Ragistarad Agent 7. Name and Address of New Reglstared Agent
Name
HILGERS, CHARLES
1401 FIFER LANE Street Address (P.O. Box Number is Not Acceplabie)
SPRING HILL, FL 34609
City FL Zip Cods

8. The above named entity submits this statement lor the purpese of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of regisiered agent.

SIGNATURE
. Sigrature, typed or pnnted name of registered agent and |_e it appacabie {NOTE: Registered Agent signature required woan rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PP [ Detete MLk [ change  [[] Addision
NAME HILGERS. CHARLES NAME
STHEET ADDAESS | 1401 FIFER LANE STALES ADDRESS
CiTY-57-4IP SPRING HILL, FL 34609 Ciry S1-2P
TiLe [ petete Ttk [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-5T-21F CAIY-ST- 2P
THLE [ Detete e [ change ] Addition
MAME Ak
$IREET ADDRESS STREET ADDRESS
CITY-5T-21F CiTY-ST-2IP
NLE [ petete ThLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P COY-ST-7IP
TITLE O peigte TITLE ] Change (] Addition
NAME NAbE
SIREET ADDRESS STRLED ADDRESS
CiTY §1-21F CHY ST-JIF
TNmLE 1 Delete TILE [ Ghange (7] Addition
NAME HAME
STAEET ADORESS SIREET ADORESS
Ciny-§1-2ip CHY-§1-ZIP

12. | heraby ceriify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicaled on this report or supplemental report is true and accuraig and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rusiea empowered 10 execute Inis repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 1C or Block 11 1f

changed. ar on an attachmeni ww, with all other like egnpowered
sienATURE: (o o/ 3-3/-2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIQQNG QFFICER OR DIRECTCR Date Daytime Phona ¥




