FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P19382 04-17-2006 90404 011 ***150.00
1. Entity Name
HILLTOP TOWNHOMES, INC.
Principal Place of Business Mailing Address .
B330 DELMAR BLVD 8390 DELMAR BLVD
FIRST FLOOR FIRST FLOOR 5 0 0 1 2 4 1 6
ST. LOUIS, MO 63124 IS ST. LOUIS, MO 63124 S
R v 0N OFEA R ROEIRTRAUACAETR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
43-1456781 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O gg':g ‘?:ded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
Narme
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL ‘ 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 wilh, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of refgisiered agent ano vile if applicable. {NOTE: Registered Agent signatura required whin reinstaling) DATE
F‘“.E NOWI!! FEE IS $150.00 9, Etaction Campaign Flinancing $5_00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIHEC;I'ORS N 1
TTLE FD ] Detete TITLE O change [T Addition
NAME MEDVE, JAKOB NAME
STREET ADDAESS | 8390 DELMAR BLVD 1ST FL STREET ADDRESS
GITY-ST-ZIP ST. LOUIS, MO 63124 ’ CITY-57-2IP
TITLE S [ Delate TLE (O change [ Addition
NAME HESSEL, NANCY HAME
STREET ADORESS | 8390 DELMAR BLVD 18T FL STREET ADDRESS
CitY-sT-21P ST.LOUIS, MO 63124 CITY-ST-ZiP
TITLE O pelete TIRE {Jchange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
LTY-5T-2P CHY-ST-2IP
TLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2I
TTLE O Delete e [J change ] Acdition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-Si-Z1P CHY-SI-21P
e ] Delste e [ change [ Addition
NAME N . o T NAME - Toa .
STREET ADDRESS o ' R STREET ADDRESS
CITY-ST-7iP- - - f-emvegrze - |- - .- - .-

es not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
curate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an allachment Wi eNika empowered.

12. | hereby certify that the informati
indicated on this reporl or suppl

TAko8 Mevve, thes . 3-28-06  3/456F265¢

SIG) 1! E AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR atls kﬂyﬂme Pheng 2

SIGNATURE:K




