2005 FOR PROFIT CORPORATIQN - | FILED

_ _ANNUAL REPORT _ o .
DOCUMENT # PO3000115163 Apr 18,2005 08:00 AM
' Secretary of State

1. Entity Name v ¥

BILLY'S HOME REPAIRS INC. *

e T = SET e s

Principal Place of Business - ' Mailing Address -~

11854 PERSIMMON BLVD. 11854 PERSIMMON BLYD,
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

1 1111

01282005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P - EEIRG

NOT APPLICABLE Not Applicable

0o $8.75 Additional

Fee Required

5, Cerficate of Status Desired

ST = e Tin oiy SRR T e i 3

6. Nall.'ifm aﬁﬁ Ag‘dras_.s ;f,l;urr__a_nt Rggistgre gen s e e e e ———

ATKINS, WILLIAM T ' _ N DO NO-I: WR'TE

11854 PERSIMMON BLVD.

ROYAL PALM BEACH, FL 33411 IN THIS SPACE

= o T —~ - = e )

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

the obligations of registered agant. . % . ’
SIGNATURE withio m T .,A""k‘ "2 ﬁ(/ e_n._.T ' bj/lf o5

Signatwe, typed or printed fame of ragisiered agent and tilg If applicable. (NATE. Registerad Agent signature required whan relnstating} DATE
i > - et Ay

o e s —-

n Sl 2. Election Campalgn Financing $5_DD May Be F !{}ﬂﬁgﬂ-‘gj 2441
Aftef &E;ﬁ?"‘g@é; E§£ﬁﬂ§g 'g 250‘00 Trust Fund Contribution. O Added o Fees A 80580085008 150,00

o e e -

10, — _ OFFICERS AND DIFECTORS T 1 T

TLE D - R -
HAME ATKINS, WILLIAM T

STREET ADDRESS | 11854 PERSIMMON BLVD. - -
orv-sT-ZP | ROYAL PALM BEACH, FL 33411 . —_

TITLE D R .
NAME ATKINS, RITA H
STREET ALDRESS | 11854 PERSIMMON BLVD, .- me e =
Grv-sT-2P | ROYAL PALM BEACH, FL 33411

TILE

MAME

Rl o DO NOT WRITE

‘"' | IN THIS SPACE

NAME
STAEET ADDRESS
GITY-ST-ZP _ o . _ e

TLE
NAME

STREET ADDRESS
oIy -57-21P o o —

TTLE
NAME

STREET ADDRESS
CITY-§T-2P . A U I L ,

LY. S L At S o wy e T g

12. | hereby centify that ihe information suppiied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated gn this report or skpplemantal rapert is rue and accurate and that my signature shall have the same legal effect as it made undar oath, that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o axecute Yhis report as reguired by Chapter 807, Florida Statutes, and that my name appears in Biack 10 or Block 11 if

changed, ot ¢n an athdress, with all othargike gfnpowered.
SIGNATURE: AH ;

SIGNATURE AND TYPED CR PRINTED NAMIEOF SIGNING OFFICER @R DIRECTOR

yhsles  sev3iowsT

Daytrme Phora &



