2008 FOR PROFIT conponkr-ig?n

ANNUAL REPORT (AR) FILED

DOCUMENT # 693386 Feb 11,2008 08:00 AV
1. Ertily Nam:;
, Secretary of State

BILL'S PORTABLE HELIARC SERVICE, INC.
Prireipal Place of Business Mailing Address
6506 FOREST CITY ROAD PO BOX 607636
T T Hll“l IH}M’" m" ml’ ’l”l Im |‘|H |’|H |‘|H mm MHIH “ Jlll
2. Principaf Place of Businass - No P.O. Boa # 3. Mailing Addross

Bulle, APL #, @1C. Suite, 2pt. #, gic. 15t MOORE CR2E034 (10/07)

City & Btate City & Siate 4. FEt Number Appiied For

59-2111699 Not Apchcable
Zn Couniry Zp Country 5. Cervhicate ol Status Desied O gg.ggﬁfg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggglseéggééTV\gh'LleR% - Srreet Address {P.O Box Mianber i No Arceprabila)
ORLANDO FL 32810

City FL Ziz Code

8. The anove named ently subrmits this statement for the pursose of changing its registered office or registerad agent, or notr, in the State of Flonda. | am familiar with, and accept
the chligations of reuistered agent.

SIGNATURE

S gnaine, Ty Ped 4 ZIREa e of iy MEred aaert w Lt e | aproacio. {GTE Regsiree AGONLERN LS "euii= wowr o einlings DATE

8. Flecuon Campaign Financing $5.00 May Be
Trast Fund Contribution,  [] Added to Fees

10, OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VP [7] Deleta TIRE (JChange ] Aadhlion
NAME FUNGAROLI, WILLIAM D JR HAME HO0000E 2954

STREET ADDRESS | 7013 BELROI ST. SIREE" ADDRESS 0272008 -20055-00d L5010
oTY-sT-77  |ORLANDO FL 32818 LY 57217

TTLE 1 pesie THLE [ cChange  [J Addivon
NAME HAmAF

STRZFT ADDRESS STREET ADUIRFSS

GHY-51-2iP CiTY-S7-2IP

1Lk (] Devete TIRLE I change [ Aadition
NAME HAME )

STREET ADDRESS T - “STAEETADDRESS |

oY -ST- 29 CITY-ST-7IP )

niLe I pelete ML O Crange [ Addilion
HAME HAME

STREET ADDRESS SIRFET ADDRESS

CITY-ST-29 GITY -51-21P

TTE O detale TILE 7] Changs [ Aadition
NAME HARE

STRZET ADCAESS STRELT ADDRESS

CITY-$1-219 Y-8 21

TmF ] Deete TIME {d Ctange [ Addition
NEME WAME

STREET ADDRESS STREET AGDRESS

GHTY -SI-2IP LIy -ST- 29

12, | hereby certify that the information supehied with this filmg does nct qualify for the exemetions comaned in Section 119, Florida Statutes. | furtaer certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the sama legal eftect as If made under oath; that | am an officer or director
of the corparation or tne receiver or rustee empowered to execute this report as required by Chaptier 807, Flerida Statutes: and ihat my name appears in Rlock 12 ot Block 11
if changed, o on an attachment with an address, with ail ujher ke empowared.

SIGNATURE-;/%/W villiam D, Eolenrol, 24-09  402:509-¥3 7%

SIGNATURE AND TY”EDV?NNTED NAME OF SIGNING OFFICER OR DIRECTOR p Q 5 Eato Rayl.ip Pronn #




