FILED
2006 FOR PROFIT CORPORATION Jul 27,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000063643 07-27-2006 9&375 038 ***150.00

1. Entity Name
BILL'S TRANSMISSION, INC.

Principal Place of Business Mailing Address q 0 1“ “ 3 l 3

1020 SEAGULL LANE 1020 SEAGULL LANE
LYNN HAVEN, FL 32444-345) LYNN HAVEN, FL 32444-3431
R SRS S ACAT SRR
Suite, Apt. #, etc. Suite, Apt. #, atc. 07122006 Chg-P CR2E034 (11/05) ,
City & State City & State 4. FEI Number Applied For
58-2575280 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O Ei‘lifi‘::;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HILL, WILLIAM
1020 SEAGULL LANE Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444-3451
City FL ‘ Zip Code

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

SIGNATURE
Signature, yped or printad name of registered agent and tite if applicable. {NGTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. {1  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCARS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD J oelete TITLE [ change [ Addition
NAME HILL, WILLIAM NAME
STREET ADDRESS § 1020 SEAGULL LANE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN, FL 32444 CITY-ST-2IP
TITLE [ Dpeigte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-§T-2P
TILE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-2IP CITY-ST-ZiP
TITLE O Detete filLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE {7 Change {71 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2P CImy-§1-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or su accurate and that my sngnatute shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the re report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

changed, of on an attach owered.
rart 7Mé SEI-Ae2-/577 .

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTSH Date Daytime Phone #

SIGNATURE:




