FILED
Mar 08, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
i "ANNUAL REPORT o 02-06-2007 90012 022 ***150.00
DOCUMENT # P06000099127 :
1. Entity Name

HILLER'S RESIDENTIAL SERVICES, INC.

Principal Place of Business Mailing Address ‘ Bﬁ 0 0 4 336

7563 HOWARD DEAN LANE 7563 HOWARD DEAN LANE

PENSACOLA, FL 32526 PENSACOLA, Ft 32526
R LT TE

Suile Apt. ¥, ac. Sufia, Apt. #. elc. 01152007  Chg-P CR2E034 (12/06)

City & Stata City & State 4. FE| Numbar Applied For

QA0 33580 Not Applicable
Zp Couniey _ Zip Cauniey s. Cenificete of Staius Desies [ gg:fq Aadtional
8. Mame and Aadress of Current Registened Agent T. Nams and Address of New Regisisred Agent
p Name
HILLER, JOSHUA -
7563 HOWARD DEAN LANE Straet Adcress (P.O. Box Number is Not Acceptabla)
PENSACOLA, FL 32526
City FL ] Zip Code

8. The above namad enity submuts this statament for (e purpese of changing its registered office o registered agent, or both, in the Stale of Florica. | am familiar with, and accept
tha chiigations of registersd agsent.

SIGNATURE

g, VDR OF £ il v of QRIS AQer and bt 4 bplicabie (NOFE_ Meg Agant ol BATF
FILE NOWLI FEE IS $450.00 9. Elction Campaign Financing $5.00 vay Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuion. O  AddeaoFees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP 0 Dets TIRLE [Jcrange [ Adaution
NAME HILLER, JOSHUA NAME
STREET ADCARESS | 7563 HOWARD DEAN LANE STREET ADDRESS.
CipY-ST-BP PENSACOLA, FL 32526 CITY-SE-2»
me [ dee IME O Crrpe [ Addition
NAME HAME
SYREET ADDRESS STREFT ADDARESS
CITY-5T-71P CITY-SE-2IP
nnE [ oetete TILE D change [ Addition
RAME NALE
STREET ADGRESS STREE] ADDRESS
CTY-5T-0P 3 CITY-ST-20 .
i O Deete TALE O crange [ Additioa
NAME NAME
STREET ADEFESS STREET ADORESS
CY-51.2P or-st-ap
e 3 Deietn WILE O Cunge  [J Addition
NAME RAawE
STREET ADDRESS STREET ADORESS
CiTy-57.2P on-$1-z7
e O Deket e ) ceange 0] Addition
NAME HAME
STREET ADDRESS SIREET ADDVESS
oTy-s1. e an-st-pp

12, | hereby certify that the information supplied with Lhis hl;? does nat quality lor the axemplions contained in Chapler 119, Florida Statnes. | further cartity that the information
indicated on this report of supplemental repont is trus and accurate and thal my signature shall have the same legal aflact as it made under oath; that | am an officer or diraclor
of the corporation of tha receivar o rustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an artachmant with ag]_nd.dms with all h all cihe like ampowered.

———

SIGNATURE: ___ .,,.’T/..,‘-"-—/*: : /1547

AND TYPED OR PRINTED NAKYE DF AIGHING OFFICER Of DIRECTON Onts Dayurs Phone #




