2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2005 08:00 AM

DOCUMENT # 441303

1. Entity Name

BILL EISINGER,INC.

Secretary of State

Mailing Address

6812 N GUNEOCK AVE
TAMPA, FL 33614

Princigal Place of Busingss

6812 N GUNLOCK AVE
TAMPA, FL 33614

DO NOT WRITE IN THIS SPACE

AR AMREAU IR

01112005 No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

0  $8.75 Additonal
Fee Required

4, FEl Number
589-1497281

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent

EISINGER, (WILLIAM D}, JR.
6812 N GUNLOCK AVENUE
TAMPA, FL 33614

DO NOT WRITE
IN THIS SPACE

8. The abave named entlly subimits this staterment for the purpose of changing its registered office cr ragistered agent, or both, in the State of Florida, §am familiar with, and accept

the obiigalions of registerad agent.

SIGNATURE.

Signatura, typad or printad nams of mgn:‘elm n:uént and tit'e i 2pplicabla

T [NOYE Reglalerec Agent signature roduired whan rainstating)

DATE

9. Elgction Campaign Financing

FILE NOW!!! FEE IS $150.00 i
Trust Fund Cantribution.

After May 1, 2005 Fea will be $550.00

$5.00 may Be
Added to Fees

M3 040
54,01/05-80015-023 150,00

10, OFFICERS AND DIRECTORS j
TITLE PD

NAME EISINGER (WILLIAM D.)JR

STREET ADDRESS | 6812 N GUNLOCK AVENUE

CITY-5T-2P TAMPA, FL 33614

e Vs - -
NAME EISINGER (CONSTANCE J.) .
STREET ADDRESS | 6812 N GUNLOCK AVENUE

CITY-ST-21p TAMPA, FL 33614 _.
TITLE ] .

NAME EISINGER, CONSTANCE J.

STREET ADDRESS | 6812 N GUNLOCK AVENUE

Iy -ST-21P TAMPA, FL 33614

TILE

NAME

STREET ADDRESS

CITY-5T-2P

TTE

NAME

STREET ADDRESS _

CITY-5T-2P

TITME

NAME

STREET ADDRESS

CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlity that the information sup?iied with this filing does rt qualify for the esemptlor statad in Secticn 119.07(3)i), Flarida Statutes. | furthsr certify that the information
repart is trua and accurate and that my signature shall have the sams legal effect as if made under oalh; that | am an officer or diractor
of the carparation or the_raceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicatad on this report or supplemantal

changed, or an an attachment with an address, with all other ke empowesred. K

SIGNATURE: g

. -~

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING O EA OR DIR’TBH

aytene Fhone ¢

2ba /o5 (23)8)6-205 |

W iliaznm D. E":s.-'/u?er/ Jr.



