FILED
2008 PO ANNOAL REPORT T o Feb 06, 2006 8:00 am

DOCUMENT # P01000098987 Secretary of State
1. Bty Name 02-06-2006 90085 018 ***150.00
BOB BILLA PLUMBING, INC
Principal Place of Business Mailing Address
10831 EL TORO DR 10831 EL TORO DR Coae
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
T S VR G
Suite, Apt, #, etc. Suite, Apt. #, eic. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3367797 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?aae‘ZESq :;?:;"""a'
6. Name and Address of Current Ragisterad Agent 7. Namo and Address of New Reglstered Agant
Name
REEDY, MICHAEL -
305 N PARSONS AVE Sireet Address (P.O. Box Number is Not Accepiable)
BRANDON; FL-33510 T . - - — = T D
City FL l Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreture, fyped or priniad name of registared ageni and Lie it applicable. (NCTE: Regiuisred Agani signansre requzed whan renstalg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. QOFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
TITLE D [ petete TLE [J Change [ Addition
NAME BILLA, ROBERT NAME
STREET ADDRESS | 10831 EL TORO DR STREET ADDRESS
CiTY.ST-2P RIVERVIEW, FL. 33569 CITY-S1-2P
TILE D 1 pelete TLE [Jchange 1 Addition
NAME BILLA, JOLEY NAME
STREET ADDRESS | 10831 EL TORO DR STREET ABDRESS
CITY-5T-2P RIVERVIEW, FL 33569 CITY-ST-2P
TILE 3 pelete TALE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHY-ST-2P CTY-51-2P -
TITLE [ Delete TALE . O cChange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
T OP-Tep—t - — - - : - CTY-8T-2¢  7[” - ~ e
TILE [ velete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5i-2P
THLE [ Delete TILE [ Change  (J Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12. | hereby centify that the infarmation supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruste powered to execute this repon! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ss,Aith all other ke empoweped
SIGNATURE: /%/Z % A-p-0¢ iz Al 7904
y

SIGMATURE’AND TYPED OR PRINTED NAME OF SIGNING O Daytimg Phona #




