£007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 AM |

DOCUMENT # 139802 Secretary of State

1. Entity Name
BILLINGSGATE, INC.

Principal Place of Business Matfing Address
2411 SE, GILBERT AVE 2411 S.E. GILBERT AVE
PORT SAINT LUCIE, FL. 34952 LS PORT SAINT LUCIE, FL 34952 US

UM A ARG

03032007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o Fopiod Fo

65-0160602 Not Applicable
. i $8.75 additional
5. Certilicale of Status Desired [} Feo Required

6, Name and Addrass of Current Reglstered Agent

BILLINGS, NANNETTE DO NOT WRITE

2411 S.E. GILBERT AVE

PORT SAINT LUCIE, FL 34952 , IN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agant.

SIGNATURE
Signature. typed or printsd name of registeraa agent and ulle it apphicable. (NOTE" Ragitlerad AQent signature raguirad when reinsteting) DATE
FILE NOWI! FEE IS $150.00 8, Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution [0 Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE DTS
NAME BILLINGS, NANNETTE

STREETADDRESS | 2411 S.E, GILBERT AVE
CITY-ST-21P PORT SAINT LUCIE, FL 34952

TITLE L0 280

NAME DS OT-20E 5022 150, 1K

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

s At ' DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TETLE

NAME

STAEET ADDAESS
CITY-5T-21P

TIE

NAME

STAEET ADDRESS
CITY-8T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shal: nava the same lsgal effect as it mada under cath; that | am an officer or director
af the corporation or the receiver ortrusioa empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all athar like empow?red. )
SIGNATUReﬂ %ﬂ/ﬂﬂ() 7Y Mq@ ?{/2q/07 772-392-25 ¢4

2IGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI&CTDR Dats Daylime Phona ¥




