FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PS8000041547 03-10-2008 90049 006 ***150.00
1. Entity Name
INDIAN HILLS CONSTRUCTION, INC.
Principal Place of Business Mailing Address q U U q -l 1461
1438 TENTH STREET PO BOX 120157 .
CLERMONT, fL 34711 CLERMONT, FL 34712 ) -
S T AR A
Suits, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
59-3509554 . Not Applicable
Ze ' Countey Zip Couriry 5. Certilicate of Status Desired O ?i'giﬁ;ﬁma'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOTH, JOHN
1438 TENTH STREET Street Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711 -
City FL | Zip Code

8. The abave named enfity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranse, wped.ar prinied name ol registered ageni and e f applicable. (NOTE. Regustered Agent Signalurg raquitec when reinsianng) DBATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 - Added o Feas
10 OFFICERS AND DIRECTGRS 11, ADOITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME SDVT O Delete ILE O change [ Addilion
NAME TOTH, JOHN NAME
STREET ADDRESS | P.O. BOX 121233 STREET ADDRESS
cIry-§1-21P CLERMONT, FL 347121233 CITY-ST-21P
TINE P 3 pelete TITLE {Jchange  [T] Addition
NAME TOTH, JOHN NAME
STREET ADDRESS | P.O. BOX 121233 STREET ADDRESS
CITY-§1-21P CLERMONT, FL 347121233 CITY-51-21P
TME O pelete TITLE [Jchange {3 Adaition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY. ST-7IP
TE J pelete THLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 7 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-21P CITY-ST-2P
TITLE [ etete HTLE [Ichange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§1-21P

12. 1 heteby certify that the informatiga-sspplied with this tling does not quality for the exermptions contained in Chapter 119, Flarida Statutes, | further certily that the information
indicated on this report or suppf@mentdl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of iustee empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, ar on an attachment vith aryaddress, with all other like empowaered.

SIGNATURE: FZr— Johw Moty 37 /e

Sﬁl?ﬁf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #




