FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000089549 01-27-2006 90022 038 ***150.00
1. Entity Name
HILL'S ALL SERVICE, INC.
Principal Place of Business Mailing Address
PO BOX 77221 PO BOX 77221
JACKSONVILLE, FL 32226-7221 US JACKSONVILLE, FL 32226-7221 US
T R VAL RV
Suite, Apt. #, alc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
59-3627242 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired Oa Ei'zgl Sgﬂ"“a'
6. Name and Address of Current Reglsterad Agent L. 7. Nama and A of New Rag od Agaent -
Name
BRYANT, JOHN N ESQ.
233 EAST BAY ST., STE. 1101 Sweet Address (P.O. Box Number is Not Acceptabla}
JACKSONVILLE, FL. 32202
City FL | Zip Code

8. The above named entity submits this statemment for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicabie. (NOTE; Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DiIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TME [ Change ] Addition
NAME HILL, MARK E NAME
STREET ADDRESS | 2659 NEW BERLIN RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32226 CITY-ST-2P
TILE vD 5 Delete TITLE vb [ change [ Addition
NAME MCDUFFIE, RANDIE L NAME HI]'_,L, JASON
SIREET ADDAESS | 865 COLE RD STREETADDRESS | 2659 NEW BERLIN RD.
CTY-ST-7P | JACKSONVILLE, FL 32218 om-s-2p | JACKSONVILIE, FL. 32226
TITLE STD [ Delete TIME [ change  [7] Addition
NAME HILL, MARK E NAME
STREET ADDRESS | 2609 NEVW BERLIN RD. STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL. 32218 CITY-ST-2IP
T [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [J Delete Tne [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TiLE O Delee TTLE [ Change [ Addition
NAME .. . NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-2IP : : CITY-ST-2IP

12. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oathy; that | am an officer or director
of the corporation or tha raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengt with an adgress, with all ot kegampowsred.
SIGNATURE: M/ %/ Mark E. Hill 01/24/06  (904)757-1331

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




