FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000003280 ; 04-17-2006 90416 042 ***150.00

1. Entity Name

BILLY'S CUSTOM GOLF CARTS, INC.

Principal Place of Business Mailing Address

4700 SOUTHSIDE BLVD 4700 SQUTHSIDEBLvB- P. 0, Boy 1Ry, 50 01 K; 03 3

SEBRING, FL 33870 ;
Qebring F S
DA

01042006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o N ForTea o
59-3693936 Not Applicable

7 $8.75 additional
Fee Required

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

300N CIRGLE DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations ol registered agent,

SIGNATURE
Signature, typed or pnnied nams of regislered agend and title if applcable (NOTE: Ragistared Agent signature réquired when ressiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fea will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QOFFICERS AND DIRECTORS |
TME PS
NAME STEVENS, WILLIAM F

STREET ADDRESS | 5325 LAKE HAVEN BLVD,
CITY-ST-2IP SEBRING, FL 33875

TILE VPT

NAME STEVENS, MICHELE D
STREET ADDRESS | 5325 LAKE HAVEN BLVD.
CITY-ST-2P SEBRING, FL 33875

TITLE —-
NAME

avstae DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIry-§7-29

TITLE

HAME

STREET ADDRESS
CIvy-ST-2IP

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapier 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer of director
of the corporation or the raceiver or trustee empowared lo exacuta this repart as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiimall other like empowerad.

SIGNATURE: } / q I ) M’:’i"‘iﬂ
PRINTED NAME OF SICNING OFFIGER OR DIRECTOR ale Daytime Phang #

[\ \=

WHTTTom T S




