2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 27, 2006 8:00 am

DOCUMENT # P24000024312 Secretary of State
1. Entity Name
03-27-2006 90254 016 ***150.00
226 HILLCREST PROPERTIES, INC.
Principal Place of Business Mailing Address
226 HILLCREST ST 226 HILLCREST ST E A
T o ”““"H‘l m“ I’lﬂ"‘” ||H“|“| “Ml Hl“l"“ "m ”m Hl’lll || l“‘
2. Piincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & Slate 4. FEI Number Applied For
59-3239467 Nat Applicable
Zip Country Zip Country 5. Cerlilicaie of Status Desired [ $8'75 Qdd‘nional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggﬁﬁ?éhgjs@rsslsﬁi—' E Sueel Address {P.O. Box Number is NoL Acceptable)

ORLANDO FL 32801

City FL I Zip Code

B. The above named entity submits 1his statement for the purpose of changing its registered otfice or registered agent. or boih, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnicd naime of registerad agend and title i applicatsia (NOTE- Reguslaras Agent signaltera rauired when teinsdabig) DATE
FILE NOW!!! FEE‘IS $150.00 . . ) I )
. N 9. Election Campaign Financin K
. After May 1, 2006 Feg Will Be $550.00 : Trzstl Fund C:nllr?bu:i‘on. l I% fieg?ohgzzf °
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE DP [ Detete TILE I Change [ Adgilion
NAME NEDUCHAL, JOSEPH E NAME
STREETADDRESS | 226 HILLCREST ST STRFET ADDRESS
CHY-ST-2IP ORLANDO FL 32801 OTy-S1-2P
ILE VPST [ Delete TIFE [ Change [T Addition
NAME MAGEE, JAMES M. HAME
STREET ADORESS | 226 HILLCREST ST STREET ADDRESS
CiTY-S1-7IP ORLANDO FL CITY-GT- 2P
IR vl o [ 1Deters S hwe H‘Chaﬁnue 1 addition
HAME ROSEN, ROBERT HAME
STREET ADDRESS | p2g HICECRESTST. M/”W} swassooness | GBS0 Oak Hellao Ln
CrY-ST-2P | QRLANDOEL a0 d Eié ; ;E CITY-S1-2P OVIedO FL 327&;
TITLE [ Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-$T-7IP CITY-S1- 2P
TE 3 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-21P CITY-ST- 2P
TLE [ Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-7IP CITY-ST-27P

12. | hereby cerlify thal the information supphed with this filing does not quality for the exemptions contained in Section 119, Horida Statutes. | turther certily that the informaticn
inclicatad on {his report or supplemen, port is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver fusfee empowered 1o executg this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
it changed, or an an atlachm with-an address, with all other Jike empowered.

SIGNATURE: £/, f 3/ Sloc,  H0%-4Y23-10a0
,/ﬂfﬁNATURE MVPED OR PRINTED NAME OF SIGN%IC‘;H:: |ﬁEEoR A/P C[ ue L\ a L Pae | Daybme Phane #




