. FILED
2006 FOR PROFIT CORPORATION Ma 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000097637 Secretary of State
1. Entity Nama O3 s ok e
UNDER THE ROOF BY BILL, INC. 05-03-2006 90239 021 *7150.00
Principal Place of Business Mailing Address
2348 TUDOR EN 2348 TUDOR LN
CLEARWATER, FL 33763 CLEARWATER, FL 33763
B i
R sV A0 0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2EQ34 (11/05)
City & Stata City & State 4. FE} Number Applied For
20-1416125 Not Applicable
Zip Country Zip Country - ! $8.75 Additional
' ‘ §. Certificate of Status Desired 0 Fee Required
i 6. Namo and Address of Current Registered Agont 7. Name and Address of New Roglstered Agent
Name
CAMPBELL, J. ANTHONY -
201 GARDEN CIR N Street Address (P.0O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
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 $tate of Florida. | am familiar with, and accept
the obligations of registered agent.

.

& %

SIGNATURE HalnY
Signature, typed or primed namé of ragestared agent and te i applicable. (NOTE: Regisiend Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing 55.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O pdetete MLE [ Change ] Addition
NAME FULLERMAN, BILL NAME
STREETADDAESS | 201 GARDEN CIR N STREET ADDRESS
CITY-ST-2P DUNEDIN, FL 34698 CiTY-5T-2P
e ] pelets L D change  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e 1 oelers TITLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CATY-5T-2P CITY-ST-2P
TLE [ delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP
TILE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cIY-ST-2P
Tme [ palete juts [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 29" CTY-ST- I

12. | hereby certity that the information supplied with this filing doas not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same logal effact as it made under oath; that I am an officer or director
of the corporation or the receiver or rustee empowered to execute this re as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with gh address, with all other Ii
SIGNATURE:/ 770G 7/7-733-2158
Date Derytima Phone #




