FILED

2007 FOR FROFIT CORFORATION Mar 29, 2007 8:00 am

Secretary of State
P98000041547
P giEN‘;’m'l"ENT # 03-29-2007 90014 010 ***150.00
INDIAN HILLS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
Ui
1438 TENTH STREET PO BOX 120157 qn “ 31
CLERMONT, FL 34711 CLERMONT, FL 34712 _
R s AT AU AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
59-3509554 Not Appicable
Zip Country 4ip Country 5. Ceriificate of Stotus Desired [ Ei’gesqaf:;"’“““'

6. Name and Address of Current Registered Agont 7. Mame and Address of New Registered Agent

Name )

TOTH, JOHN — : -

1438 TENTH STREET Street Address (P.0. Box Number is Not Acceplable)
CLERMONT, FL 34711

City F L [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typad of printed nama of registered agent and tile if appiécabia, {NOTE Reqsiated Apent signalure required when rinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE SDVT O delete TITLE [ change ] Adaition
NAME ~ | TOTH, JOHN : HAME
STREET ADDRESS | P.O. BOX 121233 STREE] ADDRESS
CITY-S1-21P CLERMONT, FL 347121233 CITY-S1-2IP
TME P . 3 pelete TITLE [JChange [ Addition
NAME TOTH, JOHN - NAME
STREET ADDAESS | P.O. BOX 121233 ' STREET ADDRESS
CiTy-57-2P CLERMONT, FL 347121233 . CITY-ST-2IF
TITLE O pelere e [JcChange ] Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57- 29 CITY-ST-ZIP
TIVLE T oelete TLE [ Change  [T] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2IP
TITLE [ Deteie TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7IP
TME O elee TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CiTy-S1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! turlher cerlily that the information
indicatad on this repan or supplemenial reppes trug and accurate and thal my signature shall have the same legal effect as it made under oath, that | am an officer or director
ol the corpcration or the receiver or trustee£mgowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an adg with all other like empowered.

SIGNATURE: X Sf//:’;" ﬂa/ S TeTH 3/; 267  FS2-247-YUR

SIGNATURE ANDWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Prone 4

vV



