2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P030001560977

1. Entity Name
BILLINSTALLS, INC.

~Seép 07, 2005 08:00 AM
Secretary of State

Principal Place of Business

7462 BURLINGAME DRIVE SQUTH
JACKSONVILLE, FL 32211

Mailing Address

7462 BURLINGAME DRIVE SOUTH
JACKSONVILLE, FL 32211

DO NOT WRITE IN THIS SPACE

S CAN SRR OO

05312005  No Chg-P CR2E034 (16/03)
4. FEI Number Apphed Eor
35-2221480 Not Applicable
" $8.75 additional
8. Certificate of Status Desired Iﬂ" Fee Roquired

6. Nume and Address of Current Registered Agent

REID, WILLIAM A JR.
7462 BURLINGAME DRIVE 8OUTH
JACKSONVILLE, FL. 32211

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familias with, and accapt

the abligations of registared agent.

SIGNATURE

Signalure, byped o printed name of registered agant and title i applicablé.

(NOTE: Registered Agent 3igriture reguired when reinatatng} DATE

FILE NOWTI! FEE IS $550.00

Duo by September 7, 200% Trust Fund Contribution.

#. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TILE PVP

NAME REID, WILLIAM A JR.

STREET ACDRESS | 7462 BURLIGAME DRIVE SOUTH
CITY-5T-2IP JACKSONVILLE, F1. 32211

TImE 8T

NAME REID, WILLIAM A JR

STREET ADDRESS | 7462 BURLINGAME DRIVE SOUTH
CITY-8T-2P JACKSONVILLE, FL 32211

THLE

NAME

STREET ADDRESS
CITY-57-2P

ITLE

NAME

STREET ADDRESS
GITY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-ST-217

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

O
]

HEWWIOG
Ce

'l ?G
N9ATTO 1

21705 .
S0013-001 558,75

DO NOT WRITE
IN THIS SPACE

t2. | hareby cartify that tha information supplied with this ﬁling daes not qualify for the exemption stated in Section 119.07{13)@. Flerida Statutas. | furthar cartily that the infarmation
accurate and that my signature shall have the same legal o
of the corparation or the receiver or trustes empowergd to executs this report as required by Chapler 607, Florida Staiules; and that my name appears In Block 10 or Block 11 if

Indicatad cn this report or supplamental repart is true an
changed, cr on en attachment w'f: an address, with gl pther fike empowared.

SIGNATURE: / U P

witidm 4 R0 IR

act as if made under oath; that | am an cfficer or direcior

SIGNATURE AND TYFED OR PHINTfﬁ NAME OF SIGNING OFFICER OR DIREGTOR

Baytims Phone #

L G-Z0S5 94743 2967




