~= 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 08:00 Al

DOCUMENT # 351930

1. Entity Name
M. BILT ENTERPRISES, INC.

Secretary of State

Mailing Addrass

1531 SE 36TH AVE
OCALA, FL 34471

Principal Place of Business

1 WELL BILT DRIVE
WILLISTON, FL 32696

DO NOT WRITE IN THIS SPACE
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03292007 No Chg-P CR2E034 (11/05)
4. FEI Numbaer Applied For
59-1367480 Not Applicable
- . $8.75 additional
5. Caertificate of Status Desired [ Fee Roquired

6. Name and Addrass of Currant Ragistersd Agant '

BILT, CAROLYN
1 WELL BILT DR.
WILLISTON, FL 32696
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8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaturs, fyped or pinted nama of registersd agent and tile If appiicaps,

(NOTE, Ragsierad Agant signature raquired when reinstatng) DATE

FILE NOW!ll FEE 1§ $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contripution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PVST

NAME BILT, CAROLYN
STREET ADDRESS | 1 WELL BILT DRIVE
CITy-Sr-21p WILLISTON, FL

TLE

NAME

STREET ADDRESS
Ciry-s1-2Ip

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TILE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP
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12. | hareby certify that the information supplied with this ﬁling does not quality for the axemnglions contained in Chapler 119, Florida Statutes, | further certify that the inlormation
i p accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an

changed. or on an attachment with an address, with all ather like empowered.
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