2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
. Mar 12, 2005 08:00 AM

DOCUMENT # F58883 -

1. Entity Name ;,

BILLINGS & BILLINGS CONSTRUCTION CO,

Secretary of State

Mailing Addrass

927 HEATHERCREST
LAKELAND, FL 33803

Principal Place of Business

927 HEATHERCREST
LAKELAND, FL 33803

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current RtereAgen

A ARAEA] T MIVMENTRGh A

03072005 Na Chg-P CH2E034 (10/03)
4. FE!Number . - Applied For
59-2204978 Not Applicable
- : $8.75 Acdional
! 5. Certificate oi Stalus Desired O Pes Roquired

BILLINGS, THOMAS L.
927 HEATHERCREST
LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

s e v .

: - S NN e
8. The ebove named entiiy submils this statemaent for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida. |

the obligations of registerad agent.

SIGNATURE

am famifiar with, and accept

Signalure, lyped or printed nama of registared agent and litle if applicable
= . = .

(NQTE, Regnstered Agant srgnatuiea required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adged to Feas

UDDDO02R095 T

10. OFFICERS ANG DIRECTORS

NI Al A TR L S A I M

OPST

BILLINGS, THOMAS L.
827 HEATHERCREST
LAKELAND, FL 33803

e

NAME

STREET ADDRESS
CITy- 87219

TME

NAME

STREET ADDRESS
CITY-57-27P

e

RAME

STREET ADDRESS
CITY.5T- 2P

DO NOT WRITE

Tme

NAME

SIREET ADDRESS
CiTY-ST-21P

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CiTY-3T.2IP

TITLE

NAME

STAEET ADDRESS
GHY-8T-2IP

B e hgt

12. 1 hereby certify thal the information sup;laﬁed with i tiling does not qualify for the exsmiption stated in Section 119.07(3)(i), Florida Statutes. | further cerfity that the infarmation

I e roport is lrue and accurate and that my signature shall have tha same legal sifect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anYyx|dress, with all other lika empowerad

Indicatéd on this report or supplementa

SIGNATURE:

OMAS L.

BILLINGS 863.644.7001

3/f4/ 2005

QFFICER OR DI

Daytime Phone #




