2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000055728 Apr 16,2007 08:00 AM:
! Enily Namo Secretary of State
BiLL AIR, INC.
Principal Place ol Business Mailing Addross
13542 SE 115TH AVE PO BOX 1265
T T Hll”m m ||”’||wm“ llm II“‘ ||‘||IH|‘ |HH ‘lm Hlll lmm “ ‘Ill
2. Principal Placo of Business - No P O. Box # 3. Mailing Acdross

Suite. Apl. #, olc. Suite, Apl. # clc 15t MOORE CR2E034 (10/06)

City & Slale City & Slate 4. FEt Number Apphed For

59-3652802 Not Applicablo
Zip Counly Zip Country 5. Corlfiicae of Slatus Desied [ ?g.;gqlﬁ?:;tional
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Nameo

SPEARMAN, PAUL W JR.

13542 SE 115TH AVE. Strect Address (P.O. Box Number is Not Acceptable)

OCKLAWAHA FL 32179

Cily FL Zip Code

8. The above namod ontity submils this statement for the purposa of changing its regislered ofiice or rogistered agent, o bolh. in the Slate of Flonida, | am lamiliar with, and accept
tha abiigations of regisicred agent,

SIGNATURE
Signaiura, typed o prnted naihe of tegestated agent and We F appleable. (NOTE. Regrstered Agant signiaturg -egured whet remsiatng) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Bo
After May 1, 2007 Fe? Will Be $650.00 Trusl Fund Conlribution.  [[]  Added 1o Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
r L 3 Deinte i T cnange [ Addinon
NAME SPEARMAN, PAUL W JR. NAML
sTET ADuarss | 13542 SE 115TH AVE, SINLTT ADDN S8
cliy-si-zip | OCKLAWAHA FL 32179 CHY-8- a1 :
nnt 3 Deivle i [ change [ Additon
NAMI NAML
SIRMLT ADBRLSS STRET T ADDHE S
CITY-sI-21P CilY-Si-2IP
Nite 71 pelete it [Jchange [ Addilion
NAME NAML
SIRELT ADDRISS STREE ] ADDRSSS
CIY-S§1- e oiY-5i-411P
it ] Delele i [T Change 13 Addition
NAME NAMI
STRELT ADDRISS SIREE T ADDRESS
ClY-81-72ip CIY-51- 4P
Hie [ petete It O change T Addition
NAML NAME
SIREET ADDRFSS SIRHT ADDRESS
Cly-s1-2p CITY-8T-21F
L I pelete it [ Change [ Adaition
NAML NAME
SIREL ADDR! S8 SIRELT ADDRESS
CIrY-sl-Z1p CITY-SI- 2IP

12. | horeby certify that the informalion supplicd with this filing does not gualify for tha exemptions cortained in Section 119, Florda Statutes. | further corlily that the informalion
indicated on this roport or supplemental roport is rug and zccurata and that my signature shall have Ing samo togal effecl as il made under oath; that | am an oflicar or direcior
of the corporation or tha raceiver or lruslee cmpowered 1o oxocuto this report as required by Chapler 607, Fionda Stalutes: and that my name appears in Block 1C or Block 11

if changod, or on an aliach ith an al wilh all other liko empowaored. /
/| 4/‘/42"Q / 252298 - 374 2..-_-

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIREQAOR” Date Daytima Phona 1




