2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

[ DOCUMENT #P01000119419 . -

1. Entity Name
BILLDALES, INC.

Secretary of State

03-27-2007 90019 006 ***150.00

Mailing Address
201 EBAY ST

Principal Place of Business

201 EBAY §T

XTLYAEE

WINTER GARDEN, FL 34787

WINTER GARDEN, FL 34787

2. Principal Place of Business - No P.O. Box #

E t‘P\Mt N o

3. Matling Address

330 € Plent S*,

AR

Suite, Apl. 4, elc. Suite, Apt. #, etc.

Zip Zip

3477 C&?A 229987

ESy

03022007 Chg-P CR2E034 (12/06)
City & Syale City & State 4. FE| Number Applied For
Winteq Gacden . F W inter Gacden D) 03-0383619 ol Apgiicatie
} T

$8.75 Additional
Fee Required

]

5. Certificate of Status Desired

T. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
SERENO, WILLIAM E

204 BR-6F—— ﬂ

Na

Llinm &€
Slre%&dggres{s)(?o‘%%\: ﬁr{stﬁ?l’frlab&%

WINTER GARDEN, FL 34787 (~ o Arnge OF

H'Old@‘s 33- ,-a- 007

. M"\;e-c. Gmcﬂeg T FL Ko

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATUR

L.

X [P bl 5T

/5 o

Signature. typed of prinlea name of registored agént ang e il applicable.

{NOTE: Registarsa Agent Signatirs raquited when reinstating)

DATE

FILE NOWIN FEE IS $450.00
After May 1, 2007 Foe will be $550,00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

iTLE D {7 belets TITLE O crange [ Addinon
NAME SERENO, WILLIAME . NAME

STREET ADDRESS | 9123 BATON ROUGE DR ’ STREET ADDRESS

CATY-ST-21P ORLANDO, FL 32818 CITY-ST-ZP

THTLE D 7 veiee TITLE [l change  [Z1 Additien
NAME SERENQ, MARTHA D NAME

STREET ADDAESS | 9123 BATON ROUGE DR , ' STREET ADDRESS

cm-st-P | ORLANDO, FL 32818 T CITY-57-2P

TLE [ Delete TITE D change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-7IP CITY-57-2P

TIRLE ] pelete TITLE CYcrange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TTLE 3 Delgte TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71 CITY-ST-2P

TILE ] Defete e [J Change ] Addition
NAME NAME

STREEY ADCRESS STREET ADDRESS

CIIY-$7-21P QrY-51-2P

12. 1 hereby cenily that the mformation supplied with this filin
indicated an this report of supplemental repart is true an

does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made untder oath; that | am an officer or director

of the corporation or the receiver of lrusiee empowered {1 execute this report as required by Chapler 607, Florita Statutes; and that my name appears in Block 10 or Sigck 11 1

changad. or on an attachment with an address, with all other ke empowere

SIGNATURE:

LV:Y/IM E'

senﬁvuy

3-7-07 _Yol-65¢-502x

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytrme Phone 4



