2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) _ Jan 31,2006 08:00 AM

' DOCUM PC
G000055728
Pﬂﬁumﬁ” ENT # Secretary of State
BiLL AIR, INC.
Egr;i.ﬂéce éf éu;|;ss . Mailing Address
13542 SE 115TH AVE . PO BOX 1255
T T I m”"l ‘H "m m”"mm”m""mnm I“u ‘ml m lmm ﬂ lm
2. Principal Flace of Busingss 3. Maing Adoress
| sute. Apt # ets Suite. Apt. 7, elc. 1st MOORE CFZE034 (10/05)
Ciy & State City & State 4. FEL Numbel Appiied For
| " 592652692 e,
Zp 1 country Zip o Country - $8.75 addivonat
. 5. Certificale of Sizus Pesired O Fee nguirec;‘ ,
| & Mameand Address of Current Registered Agent ] 7. Name and Address of New Registered Agent T
Name
?gE.Efzﬁg? ?]i gﬁ'{ij h\\%‘“’ﬁ‘ : Sirest Adgress P,0. Box Number is Noy Acceplaibie)
CCKLAWARA FL 32179 — | "

L City FL f Zip Coda
9. The abuve named entitﬁr_é&bmits this statement far the purpose of changing its registared office ar registered agent. or bath, in the State of Forida. | am familiar with, and 0]
the abligakons ol reqistered agent. - -

SIGNATURE

Sugnalute, typea of preved name of tegrsiered agent and WIS i apoltabie [HOIE Remelered Agenl s1gndlure retkavad wher rensialind} CATE
. 1] i mAEATA | TR -
FiLE NOWI AEE‘E I% §15Q.Dﬂ' Coe et 9. Election Campaign Financing $5.00 May

. Aiter May 1, 2006 Fee Will 8g 5550.00. .. - Tust Fund Contdution. {3 Added to Fees
Make Chegk Pavable to Florida Department of State
1D. . OFFICERS AND DIRECTLRS 11 AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o 3 posete THLE 1 Change A,
NAME SPEARMAN, PAUL W IR, - HAME
STHEE? ADDALSS | 13642 SE 115TH AVE. STREET ADORESS Hgﬁ%@[@gggﬁ
O -SIZP |{OCKLAWANA FL 32178 : - ST 2 02 /4906 -013 150.00
e 0 oeete e ) Charge [ Addiv
NAME NANIE
STREET ADDRESS STREES ADDRESS
CiFy-g7-5iP Gy - ST-IF
TITLL [ palete niLE (1 Change e
PAME NAME
STREET ADDRESS SIALES ADDRESS
CIY-51-2P CHlY-S1-29
e 03 Deivte e OJ cromge | [ A
pAME AN
STREET ADURLSS SYREL T ALDRESS
GTY-5T-2P CITY -8F-1F
TR T petete ({13 O changs [T Acs
MAME HAMT
STREET AGORESS SYRLES ADDRESS
Cire-ST- 2F CITY-S1-21P
THLE (3 Delete e {Johange O ae,
HAME MAME
SYREET ADDRESS STAELT ADORESS
ClY-§l- &7 Y -ST-2P

12 1 hereby certify that the micamatian suppled with fhes filing does nat quality for the exemplions contzined in Secbon 119, Flarida Siatutes. | kurther cerlify that tha infarmatian
incicatéd on tms report or supplemanal report is e and accutate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporghion of the recever lms:eympcwered to execute this report as cequired by Chapter 637, Flarida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachs, v an ad

?Mh alt ather like empowered
PRI RT R T P P e /‘P_ D A e A /'J Ly - Tl PR R Vi e Xvi Sl -]



