R — .

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 30,2008 08:00 AV

DOCUMENT # P05000156449

et e L Secretary of State
BILL HANEY VENTURES INC

Principal Place of Business Mailing Address

11698 NW 19TH DRIVE 11698 NW 19TH DRIVE

CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US

AR

03182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN~ THIS SPACE =T Roied For

20-3856556 Not Applicable
' 8. Gertificate of Status Desired ! ?:-;Eqmb“a‘

8. Name and Address of Current Registered Agent

A DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printad nama of ragistsrad agent and title it applicable. {NOTE: Rogisterad Agent signalure required when reinsiating) DATE

. ORI . .
FILE NOW!H!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10, OFFtCERS AND DIRECTORS I

TIME P

NAE HANEY, WILLIAM P o
STREET ADDFESS | 11698 NW 19TH DRIVE - ‘,g':!‘}'
cm-s1-2¢ | CORAL SPRINGS, FL 33071 d

TIHE
NAME i
STREET ADDRESS

CITY-S1-2P

TITLE .
NAME !

— | '+ DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-7IP

TALE

NAME

STREET ADDRESS
GITY-57-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiceted on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Nl /P /L—% Will;an 7 Nane.,

SIGNATURE AND TYPED OR PRINTED NAME o?&mma)mcsn OR DIRECTOR [ Date Daybime Phone #
e




