2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR‘L#.‘ ]

DOCUMENT # P96000099674

1. Entity Name

HILLIER PROPERTY MANAGEMENT, INC.

Principal Place of Business

1419 NORTH ORANGE AVE.

Mailing Address

1419 NORTH QRANGE AVE.

FILED
Aug 08, 2007 08:00 Al
Secretary of State

e e H"Hm |[I II]II Iu" Ilm "I]l ||H’ ||“| ‘l“l mn I”H ‘ll” |m||‘ “llll
2. Principal Place of Business - No P.C. Box # 3. Maiding Address

Suite, Apt. #, al¢. Suite, Apt & elc, 2nd MOORE CR2EN34 (4!07)

City & State City & State 4, FEI Number Applied For

59'341 5291 Not Applcable
d 1 i ! ;
v Country zp Country 5. Certilicate of Status Desired ] $8'75 Pfdd"'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILLIER, ROLAND
1101 N. LAKE SYBELIA DRIVE
~ MAITLAND FL 32751

Sueet Address (P.O. Box Number 15 Not Acceptable)

Cily

FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered ageni. or bolh, in the State of Flonaa. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. lypo O AN 1UME ol Tegistared el and une il apphcable

(NGTE. Regesteron Agent &nakeq 1eQui e whim tanglating)

DATE

K
~

S B07.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box. the corpaoration certifies it
did not receve prior netice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 may Be
Frust Fund Contribetion. [ Added to Fees

10.

CERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IiLE O oetete NILE [ Change [ Adeition
NAME HILLIER, ROLAND MAME
SIREET ADDRESS {1101 N. LAKE SYBELIA DR. STREET ADORESS o onnneTie34 _
orv-st-2p  MAITLAND FL 32751 CrY- 120 03 A TP-20003-015 150,00
TITLE [ Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- S7-ZiP CiTY-51-2p
_TmE _ . _ e Fdnetes g oTmE | oL _ O cChange  [Z] Addibon
NAME NAME
STAECT ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-5T-21P
IILE 3 Daiete TITLE []Change  [J Adddion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
THTLE [ velete TITLE [JChange (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST-20P
TITLE [ oelete TLE [Jchange  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST- 2P CITY-S1-7IP

12. | hereby cerify thal the informabon supplied with ths hing does not quality for the exemptions contained in Chapter 119, Flonida Statutes. | further certity that the information
ingicated on this raport or supplemental repart is rug and accurate and thal my signature shall have the same legal effect as it made under cath: that | am an officer or direcior
of the corporatian or tho recervar or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 17 if

changed. or on an att

SIGNATURE: | X0

ent with an address, with all other ke empowerad.

oA D “:j('lLbLE-'\C..

Z/1 o 407 644 0379

SIGNAT! AND TYPED OR PRINTED HAME OF SIGNING OFFICER GH DiRECTOR

Pata Daytime Phone # ]



