L T

4 FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P93000007198 Ny 9376 o o e e

1. Entity Name
HILCO SERVICES, INC. 05-04-2007 90276 002 ***400.00

Principal Place of Business Mailing Address
4244 HWY 218 4244 HWY 218
MIDDLEBURG, FL 32068 US MIDDLEBURG, FL 32068  US Bs 0 1 3 1 7 6

SHIIE
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address H“”lm “l mll M“ |Iw ||m "m ||m

RGP

[N

Suite, Apt. #, elc. Suite, Apt. #, elc 04042007 Chg-P CR2E034 (12/06)

/ City & State 4. FEI Number Applied For
59-3162924 / Not Applicable

ity & Sigle
Zi Cadnt i .
g 1y, Zip Country 5. Cerlificate of Status Desired $8.75 Additianal
- Fee Required

6. Name and Address df Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILCHEY, SANDRA

2865 S. DEER AVE. Street Address (P.O. Box Number is Not Acceplable)
MIDDLEBURG, FL 32068

/
City FL l, Zip Code
8. The above named e ubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of refiifisfed agent.
SIGNATURE .
Sigraure. Typed or prinled name of registarad agenl and tikg fdpplncahle‘ (NOTE: Ragistarad Ageni signalute required when ainstaning} DalE f/—.” -~ 7
#
FILE NOW!!! FEE IS $150.00 9. Election Campalgn E\nancxng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TITLE DTV . O pelele TLE {3 Change  [3 Addilion
NAME HILCHEY, OWEN NAME
STREET ADDRESS | 2965 S. DEER AVE. SIREET ADDRESS
CITY-ST-ZIP MIDDLEBURG, FL 32068 CITY-ST-2IP
TITLE DPS O elele TITLE [ Change [ Addition
NAME HILCHEY, SANDRA S NAME
STREET ADDRESS | 2965 S. DEER AVE. STREET ADDAESS
CY-ST-2P MIDDLEBURG, FL 32068 Cmy-5T-2P
TITLE O Delete T {0 Coanoe £ Audition
NAME MAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [J Detete TILE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CIry-sT1-2IP
TILE ) O pelete NILE [ change [ Addilion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP C1TY-5T-2iF
TIILE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby cerlify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrystee empoweredlo exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment wit ddress, with they lifle ergpowgred.

SIGNATURE:

bl -
IPTED NAME OF SIGNING ICER OR DIRECTOR Date Daylime Phone w




