2005 FOR PROFIT CORPORATION FILED
* ~ ANNUAL REPORT (AR) ‘ Mar 21, 2005 8:00 am

DOCUMENT # P03000139287 Secretary of State
1. Entity Name 03-21-2005 90111 029 ***150.00
BILL'S CONSTRUCTION CONSULTANT SERVICES, INC.
Principal Piace of Business Mailing Address
450 HOWARD ST . 450 HOWARD ST r
NICEVILLE FL 32578 NICEVILLE FL 32678 . 5 ﬂ 0 2 9 0 1 8
P s RN M A AERAE
Suite, Apt. 4, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
20-0426450 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae gfql‘:idc"""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regrstered Agent
: : . - Name s -
g?ﬁ;%l—?\nﬁvhglghékST Street Address (P.O. Box NumSer is Not Accepiable)
SUITE 108
SANTA ROSA BEACH FL 32459
City - FL Zip Code

8. The above named entity submits 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 agent.

SIGNATURE

Signature, typad of prnted nama of registerad agenl and tile f appheabks (NCTE Registerad Agent signature required when reinstating} DATE

8. Election Campaign Financing  $5.00 May Be
Teust Fund Contributon. [J  Added 1o Fees

OFFICERS AND D.IRIECTL;JRS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
) pelele TMLE e 5 [ B Change [ ] Addiition
eme ‘-

NAME MORRIS, WILLIAM S ul jvierrv S, williaey 5 - addreds
STREET ADDRESS | 734 LEGIONS DRIVE #50 smeeraoress | A7 5O H oword ST -
cy-s1-zik - {DESTIN FL 32541 CTy-ST- 2P Niceui iz L. 329 7%
TITLE ) O Dpelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-s1-2Ip
TITLE [ pelete TLE [ change [ Aadition
NAME T NAME o ’ ’ -
STRECT ADDRESS _ . STREET ADDRESS
CIvY-ST- 2P : CITY-ST- 2P
TITLE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-ST-7P
TITLE [ Delete THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciy-ST-2IP CITY-ST-2
TITLE [ Delete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§i-1p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), 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 effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changad, or on an attachment with an address, with ail other like empowered,

SIGNATURE: X__ ///%m A Pl 3// ‘7/2)_? 950897 7643

GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR [ / Dals Daylme Phona ¥




