2008 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P98000013681

1. Entity Name

HILL FENCING, INC. -

Principal Place of Busingss Mgilin Address )

915 E OHIQ AVE ) C 915EQHIOAVE 7 S
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744

FILED
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DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
59-3492552 Not Applicable

$8.75 additional

" )
5. Certificate of Status Desired O Fee Requirad

8. Name and Address of Current Registered Agent

HILL, SHEILAM
915 E OHIO AVE
LAKE HELEN, FL 32744

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the $1ate of Florida. | am familiar with, and accept

SIGNATURE - : oo -

Signature; Typed or printed name of registerad agent and Ll'e f applicabla, - . (NOTE: Registarad Agent signalure faquired whan reins'_u_nmq) o - i DATE v . o

. FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
. After May 1, 2008 Fee wlil be $550.00 Trust Fung Contribution, 0  Addedto Faes

10, OFFICERS AND DIRECTORS ] )
TITLE DPST

NAME HILL, SHEILA M

STHEET ADDRESS | 915 E OHIO AVE

CITY-§T-2P LAKE HELEN, FL. 32744
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CiTY-ST1-2IP
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DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

12. | hereby certify that the information supplied with this filing does not qualify-for the' exemptions contained in Chapter 119, Florida Statutes. | further ertify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an cfficer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytme Phone #



