- FILED
-2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 12,2006 8:00 am
ecretary of State

DOCUMENT # Me4298
04-12-2006 90103 048 ***150.00

1. Eniity Name

BILLI WILLI'S, INC.

Principal Place of Business Mailing Address

1890 SCENIC GULF DR 1890 SCENIC GULF DR

BESHM FL 32550 BESTINFL 32550

2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

8503826

City & State Ciy & Staie 4. FEI Number -~ Applied For
MIR AMAR. BEfch MILAMAR. A ohang- ~58-2862422- Nol Applicanie
ap Courry Zip Country 5. Certilicate of Status Desired O feae'gesqﬁfedéﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Name
%Ilég%gkmlé‘%ﬁhfFNS:q Street Address (P.O. Box Number is Not Acceptable)
BESTN FL 32550

City ml 2 A M 65&6“" FL Zip Code

8. The above named entily submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent. -

SIGNATURE
Signalure. typed o ponled name ol regstered agen! and dille i aophcatie (NGTE Repsiercd Agent signalire requinsd when nansialing) DATE

=

9. Election Campaign Financing $5.00 May Be
Trust Fund Convigution. [ Added to Fees

. FILE NOW!! FEES $150.00., ., |
+7 L After May'1, 2006 Fee Will Be'§550.00 - .-
"Maic_gz phegk,Payéble:thlorida Depqrtmen_t oj’ State .

10, OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
HIE D [ petete TiE [ change (] Addition
NAME WILSON, NORVILLE E., JR NAME
STRFET ADDRESS | 1890 SCENIC GULF DR STREET ADDRESS
ciy-sT-2p - | DESTIN FL 32550 UITY-ST-2P
TITLE [») . O oelete TTLE [} Change [ Addition
NAME WILSON, CLARE T. _ NAME
T e
Lor=sr=m" Utb”N—FL 32 L
550 CITY-ST-21P
TilLE o) o
NAM WILSON, WILLIAM N Delete e [Jchange (3 Addition
STREET ADDRESS | 1890 SCENIC GULF bR o
C-SI-ZP - IDESTIN FL 3255 ST AODRESS
0 CITY-S1-21P
TILE 0o
elete TILE
NAME [ Crange ] Addition
STREET ADDRESS NaME
B STREET ADBRESS
CITY-S1-21P
TiTLE
[ Detet TITLE
NAME e O3 Crange (] Addition
STREET ADDRESS NAME
P STREET ADDRESS
); CITt-S1- 2P
TiRE Oo
!
a glete TILE [ Change [ Addition
STREET ADDRESS AAME
P STREET ADDRESS
CITY-S1-21P

12. ! hereby certity that the information suppli i is fiti
! pplied with this filing does nat lif i i i i
incicatad on s rapa or o e ) q net guality for the exemptions contained in Section 119, Flor i i i
of the corporata éjr e recgeﬁfw{;zs?:sls{ggc;?nisgwe agd accurale and that my signature shall have the same iegal effect as if|rqnaageiealljl#§g'r L;\:Lihﬁ‘ralcleglri“y lha:f}he or e
ered lo execule this report as required by Chapter 607, Florida Statules: and that my name abpears in glr(])gk |1t:gr0?r8c|1‘£kcl%r

it changed, or on an attachment with an addrefs, with all other like empowered
LSIGNATURE: WWw ‘H‘-Ht)b ISD- XY -CSD |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




