FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
IDEAL INTERIORS BY BILL INC.
Principal Place of Business Mailing Address
555 SE ESSEX DR. 555 SE ESSEX DR.
PT. ST. LUCIE, FL 34984 PT. ST. LUCIE, FL 34984
v s LR

Suite, Apt. #, etc. Suite, Apt. #, elc, 04282005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

20-0569754 Not Appficable
P Country p Country 5. Centificate of Status Desired (] Eaae';’esqaf:;"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERKLOTZ, CAROL
555 SE ESSEX DR. Street Address (P.O. Box Number is Not Acceptable)
PT. ST. LUCIE, FL 34884
i City FL l Zip Coda

par
8. The above named entity submits ﬂf&éﬁ%temem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent, %

SIGNATURE o
Fignatura, typed or peinted name at reﬁi;}owd mgen; and iitle it applicable. {NOTE: Registered Agent signalure required when relaxsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be_$550.00 Trust Fund Contribution, 1 Added to Fees
19. B j . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE - [PD2 {1 Dette THLE O Change [T Additien
NAME = HERKLOTZ, WILLIAM N NAME -
STREET ADDRESS | 555 SE ESSEX DR. 4 STREET ADDAESS
ciy-st-2p | PT. ST. LUCIE; FL 34984 - CITY-SE-2IP
UTE ST 1 petets TITLE [ Change [ Addition
NAME HERKLOTZ, CAROL NAME
STREET ADDRESS | 555 SE ESSEX DR. STREET ADDRESS
cny-si-zp PT. ST. LUCIE, FL. 34984 CITY-Si-2IF
e VP }j Delte me O change [ ddition
NAME MILITELLO, STEVE NAME
STREET ADDRESS | 357 N.W. HIBISCUS ST. STREET ADDRESS
CITY-ST-2P PT ST LUCIE, FL. 34983 CITY-ST-2P
TITLE ) Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-ST-2IP
THLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-ap ¢iy-S1-2p
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-1p CY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with ! other likg emp red. }

SIGNATURE:
OFSIGNING OFFICER OR ouitdmn ‘ v Date Daytima Prone #




