- FILED
2007 FOR PROFIT CORPORATION Jul 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 416372 ‘ 07-27-2007 90007 008 ***150.00

1. Entity Name

J.G. BILLIAS & SONS INC

Frincipal Place of Business Mailing Address FMsTE T

127 ORANGE ST 127 ORANGE ST

COCOA, FL 32922 COCOA, FL 32922

T R B AR R MR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apnlied For

59-2017523 Not Applicable
4 Cauntry Zie Counity 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

s =g _—————— - - —- Name

BILLIAS, CHARLES J
119 CHIPOLIA Street Address (P.O. Box Number is Not Acceptable)

COCOA BEACH, FL. 32831

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase 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
Signa‘ure, lyped of prinled name of regrslered agent and lfle  anphcable. (NOTE Regisiered Agent signature recured wheo ransiaung) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE \ O elete 1mE {1 Change  [] Adeition
NAME BILLIAS, NICK 4 MAME
STREET ADDRESS | 3039 SEAGATE CR STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL Ciry-S1-2P
TITLE P 1 Delete TITLE [} Change [ Addilien
RAME BILLIAS, CHARLES J NAME
STREET ADDRESS | 119 CHIPQLIA STREET ADDRESS
CITY-§T- 2P COCOA BEACH, FL CITY-§T- 29
HILE ] Detee TLE [3 Change (] Adaition
NAME HAME
STREET ADDRESS SIREET ADDRESS
M ESET CITY-S1-2p
TIE [ colete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete I1TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TIILE 3 velete TiILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2iP CiTY-S§T-21P

12. | heraby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this repog as required by Chapter 607, Floridg Stau\nes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowerad. .

9 . MK B jLgs

o 2-24-07 32)-917-1 ]

SIGNATURE AND Date Dayume Phone ¥

SIGNATURE:




ATTACHMENT .1/2729 2

FE Ll 37
I WANT TO APPLOIGIZE OF ALL THE INCONVENIANCE, OF BEING LATE,
BUT THIS HAS BEEN THE FIRST TIME A THING LIKE THIS HAS HAPPENED
TO US SINCE WE HAVE BEEN OPENED OVER 25 YEARS.

[ DON’T KNOW HOW THE SLIP UP HAPPENED, IF IT WAS SENT AND LOST,
OR OVER LOOKED. BUT I DO KNOW WE NEVER RECEIVED A LATE NOTICE
THE FIRST TIME, BUT I DID GET THE LAST ONE.

I HAVE BEEN SICK FOR THE LAST YEAR AND MY BROTHER HAS BEEN
. TRYING TO DO THE BOOKS UNTIL I GOT WELL. NOW THAT I AM BETTER,
HOPEFULLY THIS WILL NOT HAPPEN AGAIN.

THANK YOU FOR YOUR PATIENCE, AND UNDERSTANDING. IF YOU HAVE
ANY QUESTIONS OF ME, FEEL FREE TO CALL ME.

- —— —

L3

A

NICK J. BILLIAS
321-917-1163-CELL
321-853-5103-OFFICE(DAY)
321-452-0999-HOME



