2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # 692343

1. Entity Name
BILLY CHARLES DAVIS, INC.

Secretary of State

01-17-2006 90240 040 ***150.00

Principal Place of Business

% BILL C DAVIS
504 MOONRISE DR
PORT ORANGE, FL 32127 LS

Mailing Address

% BILL C DAVIS
504 MOONRISE DR
PORT ORANGE, FL. 32127  US

2. Principal Place of Business

3. Maiiing Address

ARCTFRCAT TN

JUH T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3476661 Not Applicable
Zip Counry Zp Country 8. Cerificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Cuirent Reglsiered Agant 7. Name and Address of New Registerad Agent
Name

DAVIS, BILL C
504 MOONRISE DR
PORT ORANGE, FL 32127

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha 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 obfigations of registered agent.

SIGNATURE

Tile it applicable.

(NOTE: Regigtarac Agont signature raquired when rainstating)

GATE

Signature, typed or printed nama of registerad agent and
Fict

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PVST O Detete TITLE [ Change [ Addition
NAME DAVIS, BILLC NAME
STREET ADDRESS | 504 MOONRISE DR STREET ANDRESS
CITy-ST-2P PORT ORANGE, FL 00000, 32127 CITY-ST-20P
TITLE O pelete TILE [ change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-57-21P CITY-ST-2IP
Tme O vetate TITLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP cIY-sT-2P
TE - O velete TiILE O crange 0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P Cmy-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
e O velete e O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

chanrged, or on an attachment with an address, with all other like empowered.

NN T

SIGNATURE:

hl
s D

SiGaaFRE AND TYPED OR PRINTED NAME OF SIGNﬁNéQFFICER OR IRECTOR

<
F

[ =10 -Dls

Daa Daytme Phong #




