FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUME NT # P060001 29823 05-02-2007 90083 021 ***150.00
1. Entity Name
HILL-MAR SUPPLY, INC.
Principal Place of Business Mailing Address
7119 N, POLLER AVENUE 7119 N. POLLER AVENUE
TAMPA, FL 33614-4338 TAMPA, FL 33614-4338
2. Principai Place of Busingss - No P.O. Box # 3. Mailing Address mll ﬂlll ||||I|’ M ||l’
Suite, Apt. #, etc. Suite, Apt. #, atc, 04202007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20—5697 373 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Add“i"“m
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e Name
LEE, TERRY S
7119 N. POLLER AVENUE Strest Address (P.0. Box Number is Not Acceptable}
TAMPA, FL 33614-4338
= City FL [ Zip Code

8. The above named entily submifs 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 registered agent.

SIGNATURE
Signature, typed of printed nama ol registered agent and jide | applicable {NOTE: Regisierea Agent signature required when rainstating) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.0¢ May Be
After May 1, 2007 Féo will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE (O ¢change [ Acdition
HNAME LEE, TERRY S NAME
STREET ADDRESS | 7119 N. POLLER AVENUE STREET ADDRESS
CITY-S¥-2IP TAMPA, FL 336144338 GITY-ST-2IP
TILE VP [ pelsie TILE O change  [J Addition
HAME LEE, LISA A NAME
STREET ADDRESS | 7119 N. POLLER AVENUE STREET ADDRESS
CHY-ST-2IP TAMPA, FL 336144338 GY-ST-ZIP
TITLE [ Detete TILE [ cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2F
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change {7 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIiy-ST-2iP
TITLE O Detete THLE [J Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZiF CIrY-S3-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certily that 1he information
indicated on this report or supplemental report s rue and accurate and that my signature shall have the samoe legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o cxecule this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SlGNATURE:MQJL [hee Lee L/-l%'OWD; 339322034

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayame Prone ¥




