2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F04000006463

1. Entity Name

BILYEU'S GLASS, INC.

Principal Place of Business

13968 PADDOCK DRIVE
WELLINGTON, FL 33414

Mailing Address

13968 PADDOCK DRIVE
WELLINGTON, FL 33414

2. Principal Place of Business 3. Mailing Address

FILED
Sgp 07,2005 8:00 am
ecretary of State

09-07-2005 90011 021 ***150.00

Suite, Apt. #, etc. Suite, Apt. #. etc. 09012005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
37-1227561 Not Applicable
4p Country Zp Country 5. Centficate of SlausDesied ~ []  $98-79 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SOLOMON, A.J.
13868 PADDOCK DRIVE
WELLINGTON, FL 33414

Street Addiess (P.O. Box Number is Not Acceplable) - -

City

FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both. in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o pried Name of egemesed apent snc tiie £ apphcatis, (NCITE: Regratared Agent signalium racqus Ba whin renstatng) DATE
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be | In accordance with s. 607.193(2)(b), F.S.. the
Due by Septeniber 7, 2005 Trust Fung Contribution. Addad to Fees corporation did not receive tha prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P [ Desete TE I Change ] Addition
HAME SCHILLER, JAMES NAME
STREET ADDRESS | 17 CRESTVIEW DR STREET ADDRESS
CITY-ST-2P DECATUR, IL 62521 CTY-ST-2P
THLE VP 3 petete TTLE [dchange 3 Addition
NANE SCHILLER, CAROL NAME
STREET AODRESS | 17 CRESTVIEW DR STREET ADDRESS
CrTY-ST-2P DECATUR, IL 62521 CiTY-ST-2P
TITLE S 3 Delete TILE [ thange [T Aadition
NAME SOLOMON, ALJ. NAME
STREET ADDRESS | 13968 PADDOCK DRIVE STREET ADDAESS
CTY-57-2°P WELLINGTON, FL 33414 CITY-ST-27P
TRE o Cloeke  § mne T[T thasge [ Addtioe
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-SI-ZP
TILE 1 Detete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CTY-ST-2P
TME J petete THLE [ change  [J Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CIvY-S1-2P CfFY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

Z17-433-1561

changed, or on an attachmentawith an agdress, with all other ke empowered.
SIGNATURE: %3 S\&ﬁi— DR Scarcern

SCMATURE AND TYPED OR PRINTED NRAME OF SIGMNG OFACER OA IRECTOR

G-2- 05

Oaybrme Phone #




