2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOGUMENT # P03000150977 Aug 28,2006 08:00 AT
Secretary of State

1. Entity Name

BILLINSTALLS, INC.

Principal Place of Business Mailing Address
7462 BURLINGAME DRIVE SOUTH 7462 BURLINGAME DRIVE SOUTH
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
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4. FEI Number Applied For
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8, Nama and Addreas of Current Registared Agent SR,

REID, WILLIAM A JR.
7462 BURLINGAME DRIVE SOUTH
JACKSONVILLE, FL 322114
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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 familier with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnied name ol regelensd agent anc tte f applicabls. {NOTE: Ragratéred Agent Signatune reduded whin (SiMIng) DATE

FILE NOWIH FEE IS $560.00 9. Elgction Campaign Financing $5.00 May pe
Due by September 6, 2008 Trust Fund Contribution. O  Added o Foes

10. QFFICERS ANC DIRECTORS |
TITLE P VP

NAME REID, WILLIAM A JR.

STREET ADORESS | 7462 BURLIGAME DRIVE SOUTH

Cov-§1-2 JACKSONVILLE, FL 32211

TINE 8T

NAME REID, WILLIAM A JR

STREET ADDRESS | 7462 BURLINGAME DRIVE SOUTH
CITY-St-7P JACKSONVILLE, FL 32211

TRE

NAME

STREET ADDRESS
CITY-SY-2P

TIME

HAME

STREET ADDRESS
CiTY-ST-2IP

TINE

NAME

STREET ADDRESS
CiTY-ST-21F

TIME
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12. ! hereby cenim that tha information suppliad with 1his filing does not qualify for the exemptions contained ir Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with dress, with all ik's powsrad.
SIGNATURE: “E B—25-06 (acAY954)3A
Daia Duylima Prona &
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BIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR




