2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L39802 Apr 30, 2008 08:00 AM
1. Eruly Namg - Secretary of State
BILLINGSGATE, INC.

Prircpal Placs of Busmess Bladliog Addrees
2411 S.E. GILBERT AVE 2411 S.E. GILBERT AVE
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952
2. Procipal Place of Busingss - Noe PO, Box # 3. Maling &dorzes

Se. Apt #. €1 Sute Apt i oo 1st MOORE CR2E034 (10/07)

City & State Cny & State 4. FEr Numbser Appied For

65-0160602 Nt Applicable
Z Couny Zin [eh ith
B oy F Bewntry 5. Certdicale of Status Desved O $8.75 Additional
Fee Required
i 8. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Mg

BILLINGS, NANNETTE = s o :
2411 S.E. GILBERT AVE Srrent Address {P.O. Do Mumber is Notb Accaptabie)
PORT SAINT LUCIE FL 34952

City FL 2 Code

8. The ancve narmed ertily subrmits his statement for the puracse of charg ng s registered office o reg stered agent. or eotn, i the Stale of Flonda, | am familiar with, and accept
the colgztions of registered agert.

SIGRNATUIRE

SaLne Bl o P ETed 1a) e DR e e La 1 BB | picate, G TF REgmmies AJurd OO LI ot RRor el gi DATE

- FILE NOW!!' FEE JS §150.00 - 8. Fiecton Gampaign Friarciig $5.00 May 2e

Trust Fund Conmmuton ] Added to Fees

10. OFFI(‘ER% NG DIRECTORS 11. ADLHTIONS/ CHANGES TG GFFICERS AND DIRESTORS IN 11

R DTS [ Decte TLE O Cege [ 8adition
ks BILLINGS, NANNETTE NAF H !]3 =T

STRET ADDRESS | 2411 S.E. GILBERT AVE CIAFFT ADDRFSS t‘fj-' i ¥} .}Dl_ld -0t 150,00

Gv-5120 |PORT SAINT LUCIE FL. 34952 : a5

i ' O Deete ITLE O crange [ Adwition
HAME HAME

STREET ADDRFSS SEAFFT ALDRFSS

CITY-51- 217 Y- 517

it [ Deete TIILL [ Crange 3 Addition
MAte 3 1EHE

STREET ADGRESS STREE? ADIRESS

CITY-51- 24P CITY-5T- 71

ik [T Doste FILE O3 Change [ Asditon
HAML RARAL

STReLT ALGRLOS nTALEE ADJAESS

QT 510 2P Y- 51- 2P

It [ peale TTLL 3 Crange  [] Aadinon
218k HARIE

STRICT ARURT 35 SPRCE ABORLSS

pY-SE e CITY-51 2

Ti.F [ Deete nne D Crange [ Acdition
HEME HEE

TIRCET ALDRESS SFAELY ADORISS

v oStoae Ty ST 20

12. T heraby cerify that the information supplied with tus filing does net gualfy for the exernectons confamand n Sectior 118, Flerda Stecuies | uriaer carlify that the nfonmation

ndicated on this report o supplerrental repsort is e and wcourate asa that my signature shall bave \he samis lega’ erroct asf madu urdey oath that § am an effiicer or drector
er O frustee empowsred (o execute this repod as required by Chapis: 607 Flonida Statutes: and that my nance appears in Bleek 13 or Black 11
ntwilly an address, with ail thur ke empoewered,

oF the corpuranon or Ing reoei
it chagea, o on an attachn

SIGNATURE:

Y2608 T73-398- T

S e

SIGWAFURE ARD TYPED OR BPAINTED NAME OF SIGNING OFFICER C@DIREC'IDR




