2005 FOR PROFIT CORPORATION |
ANNUAL REPORT

DOCUMENT # P04000000670

1. Entity Name =
MICHAEL BILLIPS, INC.

Principal Place of Business

8311 GOODRICH STREET
SPRING HILL, FL 34606 —

Mailiﬁg Address

"B311 GOODRICH STREET
SPRING HILL, FL 34606

FILED
Apr 18,2005 08:00 AM
Secretary of State

IR

1 5. Cerlificate of Status Deslred [

04022005 No Chg-P CR2EQ34 (10/03)
4. FEi Mumber Applied For
20-0531318 Not Applicable
$8.75 Additional

Fee Required

6. Name and .A!dreﬁ of Gurrent Reglstered Agent

BILLIPS, MICHAEL A
8311 GOODRICH STREET
SPRING HILL, FL 34606

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing iis registered office or registered agent, or bioth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE e e -
Signaltury, typed of printed ndma of registered sgent and tide If applicable. {MOTE: Raglsiered Agen! signature required whan relnslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be CHEINN211ER]
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees E f:i.-’ﬂS‘"SGUSD"‘

g21 150,00

10, FF AND DIRECTORS i

TILE PSTD -
NAME BILLIPS, MICHAEL A

STREET AUDRESS | 8311 GOODRICH STREET ‘
CITY-81-2IP SPRING HILL, FL 346086 _ . _ .

TITLE

NAME

STREET ADDAESS
GITY-§7-2P

TITLE

NAME

STREET ADDRESS
CIry-57-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

DO NOT WRITE
IN THIS SPACE

TiLE

NAME

STREET ADDRESS
CITY-8T-2IP

TE

NAME

STRELT ADDRESS
CITY-§T-21P

12. | hareby cestily that the information supplied with this filing does not qualify for the exsmplien stated In Section 119.07;3)0). Florida Statutes, | further certify that the Informaticn
i accurate and that my signadure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowared to exgcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with all ajher like empowered.

SIGNATURE: ¥

FFICER OR DIRECTOR




