2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | . FILED

DOCUMENT # P96000099674 Feb 09, 2006 08:00 AV
1. Entey Narme Secretary of State
HILLIER PROPERTY MANAGEMENT, INC.
Principat Place of Business Mailing Address
1418 NORTH ORANGE AVE. 1419 NORTH ORANGE AVE.
L DDA
2. Prncipal Place of Busiress : 3. Mailing Address ’
Suite, Apt. #, el Suite, Apt. #, eic. 15t MOORE CR2ZE034 (10’05} .
City & Stay City & State i o 4. FE! Numier i i applied For
¥ ae Y 59-3415291 _—{Tg_@dhﬁpigqar
Zp Couniry Zp Countsy 5. Certificate of Status Desired ) [ gg‘gquif:éﬂma{
6. Name and Address of Current Registered Agent 77Name and Address of New Regls!_ered Agent B

Name

i.;{.i‘iéi[%?’ Bﬁ.OKLég\?BELiA DRIVE Street Address (P.O_.on Number is Not Accepiabie)
MAITLAND FL 32751 — - -

City ‘ ' FL Zip Code

8. Tne above named entilty submita this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1 amn familiar with, and acoe
the obhgatons of regisiered agent

SIGNATURE . E—
TigoEiute fyped of printed Tiume of regaserad agent and i d appicubls {NOTE Regislered Aget gnature requited whiff riinsiting DATE
- el T T R T - = T
- T e
. FILE NOW... F‘.EE .}S‘ $159'DQ Do L 9. Election Campaign Financing $5.00 May £

. After May'1, 2006 Fee Will Bg $55000 e Trust Fund Contribution. [} . Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTQHS IN 11
TITE >] Dloelete | THLE 1 Change T
NAME HILLIER, ROLAND NAME URo0o04eEs2e ,
STREETADDRESS | 1101 N. LAKE SYBELIA DR. STREET ADDAESS 02,20/ 06-80045-015 (50,00
Tiry-5T- 7P MAITLAND FL 32751 CITY- 57~z
T O pefere TLE T Clomnge [0 A
NBKE NAME
STREET ADDAESS STREEY ADDRESS
CTY-5T. 7P ORY-5T-219
HME 7 O oo L Clonnge 1A
HAME o R 7T ’ i
STREET ADBRESS STRELT ADDRESS
CITY-ST-7P CIY-S1-2P
e T Delete e ' [JcChange  [J 4.
RAME NAME
STREEY ADDRESS STRECT ADDRESS
CHY-ST.ZIP Y -ST-11P
THE 1 Gelete TRLE Clchange  [Ias
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST- 2P
TILE " O sejee TALE OJchenge 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-21p

12. ) hereby certify that the nformation supplied with this filing does not quality for the exemprions contained T Section 119, Plorida Statutes. | further certify that the nfoaain
indicated on tus report o supplemental report is TTue and aceurate and that my signature shall have Ihe same legal effect as if mada under cath, that | am zan officer or direc-
of the carparation or the receiver or lrusiee smpowered 1o execuls this repor! as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block
i changed, or an an attacpﬁt.wﬂh an address, with ali other like empowered. _—

siaNATURE: Lol QW00 Reso Hieier 2/efet 407.927-5838

SIGNATURASNS TYPED OR PRINTEL NAME OF SIGNING OFFIER OR DIRECTOR " Date Daytms Phane #




