2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ ™ FILED

DOCUMENT # 693386 Feb 19,2007 08:00 AM
1. Enlily Namo Secretary of State
BILL'S PORTABLE HELIARC SERVICE, INC.
Principal Place of Business Mailing Addross
6506 FOREST CITY ROAD PO BOX 607636
T
2. Pnncipal Place of Busingss - No P.Q. Box # 3. Mailng Addross
Suilo, Apl. #, olc. Suile, ApL. #, alc. 15t MCORE CR2E034 (10/06)
City & Slate Cily & Slale 4, FEI Number Apphed For
59-2111689 Not Applicable
Zp Country p Couniry 5. Cortificale of Status Desfrod [} E‘g'gssqlﬁi%"inna'
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Namao
FUNGAROLI, WILLIAM
6506 FOREST CITY RD. Streel Address (P.O. Box Number is Not Acceplablo)
ORLANDO FL 32810
City FL ’ Zip Code

8. Tha above named anlity submits this stalement for the purposa of changing its registorad office or rogisierad agenl. er both, in the Stale of Florida. | am familiar with, and accopt
1he obligations of registered agent.

SIGNATURE
Sgnature. iyped or prnisa name of reg.sterad agent and il I apphcable {NOTE Registored Agent signatura ragured when rainstanng } DATE
FILE NOWII! FEE IS $150.00 L 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Conribution ~ [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt VP ] Delete TILE O Change [ Addilion
NAML FUNGAROLI, WILLIAM D JR e -
7013 BELROI ST. HOO000E 335 T

SIREET ABDRI S8 SIRCET ADDRESS T Y ot R,
CIY-sT-21p ORLANDO FL 32818 CIY - SI-£IP 02/2307-80029 020 150,00
Te O Delete IITLE ] Change [ Adition
NAME NAME
STREET ADDRI S3 SIRFET ADDRLSS
CIFY-SI-2IP CIrY-SI- 2P
e [J Delele THLE [J change ] Addilion
NAMF NAME,
SIALET ADDR! 88 SIREET ADDRL 58
CITY-SI-2IP CITY-S1-2IP
e 1 pelete THIE [Jchange [ Aadition
NAME NAML
SYREET ADDRE $5 STRLET ADDRLSS
CITY-SI-2IP CITY-ST-2IP
T [T Delete e [ change [ Addilion
NAME NAMI
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITy-St-21P
YL, O Detere e [ change [ Adaltion
NAME NAMIL
STREET ADDRE S8 STREIT ADDRESS
CITY-81-2IP CITY - ST-ZIP

12, | horeby cerlily that the information supplied with this fling does not quatify for the exemplicns conlained in Section 119, Florida Statules. ! furthar corlify that tho information
indicaled on this raport or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or tha roceiver or Irustee ompowared lo execule this reporl as required by Chapler 607, Florida Statules, and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wjth an address, with all other ko empowegsfi.

SIGNATURE: A== *wWhilliam D

JGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR

Dayime Phona 4




