2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P00000055728 Apr 07,2008 08:00 A
1. Entity Name S
ecretary of State
BILL AIR, INC, Y
Purcipal Placs of Business Mailing Address
13542 SE 115TH AVE PO BOX 12685
T T HII“II' m "‘“Ilm ||)‘ ||”’ Il‘” Ilm |H|‘ |”” ’"[I ”"‘ ‘l““m ‘ll’
2. Principal Place of Businass - No PO, Box # 3. tailing Addross
Sulle. Apt ¥ ele Saite. Apt. ¥, eiC 18t MOORE CR2EQ34 (10/07)
City & State City & Slate 4. FEi Number Appied For
59-3652892 Not Apglicable
! Sunir Z . )
&P Couniy F Coantry 5. Certificate of Status Desired 3 $8.75 Additionat
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamo
?S%Rgﬂé?ji Sp'ﬁ'li“;\%JR Street Address {P.O Box Numper s Nal Acceptable)
OCKLAWAHA FL 32179

Ciry FL Zio Cooe

8. The apove named entily submits this statement for the puroese of chargag s regislered office or registered agent, or notr, n Ihe Siate of Floniga | am fammar with. and accept
the cobgalicns of registered agent.

SIGMATURE

Canmituse Ly pod o prared ngnse g dernd et e e t1e Foarpt zasn FOTE Ragnuan AGer LR that s duheHE) s 200 3l g DATT
] 3 9

-FILE-NOWI!1+ FEE IS $150.00° -
L1 U After May 1, 2{)08 Fee Will Be $550. 00
Make Check Payable to Florlda Depanment of State

8. Elecuon Camaaign Frarcing  $8,00 May 8e
Trust Furnd Centritastion. [ Addec to Fees

10. OFFICERS AND D|RECTORS 11. ADDIMONS/CHANGES 7C OFFICERS AND DIRECTORS IN 11

TTLE D O prete TINLF f'ﬂ I iﬂ}*’?*' IR [} C‘ill'l(}:" ] Agditon

NAMF SPEARMAN, PAUL W JR. NAME (441 TenR-e UDI A-0i7 150,00 \
STREET ADDRESS | 13542 SE 115TH AVE. STREFT AZORESS

OITY-S$T- 71P OCKLAWAHA FL 32179 QIY-51- 219 :
TITLE T vecerr nnE [JChange (] Aaditon ‘
NAME HAME !
STREFT ADDRESS STRFIT ADSPESS

Ciry-51-317% oty 51 AP

T [ Daele 1LE [ Change  [7] Addition ‘
NAME HAME

STREET ACDRESS STREET ADORESS

oImy-S1. 739 OITY-5T- 71

e [ Deete MIiLE [J Change (] Madibion

HIAME HAL

STRELT ADDRESS STHEE! ADDRESS

oIy -S1-21P Gy -51- 21

THLE O peee TIE DO change (7 Acdition

HAME WAkl

SIR(LT ADLRESS STREET ADIRLSS

LITY-S -2 LIy 51-21p

e J Deate TILE [3 Charge [ Asdition

NAME NEME

STREET ADDRESS SIREET ADDRESS

CHY-ST-2P LTy ST 2

12. | hareby certify that the information supplied with this filng does net quakfy for the exernptons contamed i Sactnon 119, Flerida Staiutes | furtnar ceriiy that the information
indicated on this report or supplemertal report is true and accurale ang thal my sgnature shall have the same legai eftect as il made under oath: that | am an efficer or director
of the corporauon or the receiver or ustee empowered to execule this report as reguirec by Chapier 607, Flerida Siatutes: and that my name appears in Block 12 or Block 11

it changea, or on an attachment an address, with ail other like empowered,

SIGNATURE:
SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR RIRECTOR Caa i Pt K




