FILED
2006 FOR PROFIT CORPORATION Jun 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P05000004574 06-16-2006 90101 024 ***150.00
1. Entity Name
CENTRAL BILLING, INC.
Principal Place of Businass Mailing Address q U U U a { ol
3915 S FLAGLER DR STE 308 3915 S FLAGLER DR STE 308 T
W PALM BCH, FL 33405 W PALM BCH, FL 33405 _ T
T e R AT
¥P28 HAY/oET  CDV/E VEFE HAYF7 <oya
Suite, Apl. #, etc. Sulte, Apt. #, etc. 05162006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
SH/T ZA}/{&_ C’;T}/ T Sadv A{JA wr C 1Ty ¥ v S=2-Z 7??@7/ Not Applicable
?;p/.z_ o Cz;l}ry 4 g‘?'}z‘ ) Cz)jli\gt_ry’q 5. Certificate of Status Desired [} gtga-gesqtﬁg:;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ARZD
KLINGENBERG, RAYMOND G . Ee‘i’;} —— Sw-cj ! c’ti ‘S)Bﬂaé‘
3915 S FLAGLER DR STE 308 reel ress (P.O. Box Number is Not Acceptable
W PALM BCH, FL 33405 900 WEST SAMpie Foad
SuSTE 38
N Toral SPRINGS FL | 2259 <

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 Ficrida. | am familiar with, and accept

the obligatiol Wwjered agent. .
SIGNATURE 5 04
S, 1

&. typad or printed name ui‘;eqnlamd agent and tithe ¥ applicable, (NOTE: Registerad Agenl signatune required when renstating) DATE
FILE NOW!!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, O Added 1o Fees
10. QFFICERS AND DIRECTOAS / 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIMLE P = Detete TILE P O Change  «LAtaddition
NAME KLINGENBERG, RAYMOND G NAME Wiini o &mﬂérL&—) Rovs oy &
STREET ADORESS | 3915 S FLAGLER DR STE 308 STREET ADDRESS |4/ 8+ AflorT covs
cv-st-zr | W PALM BCH, FL 33405 CITY- 53-ZIP oA Clyy Vi S¥2o
Tme [ petete TITLE O Crage [T Addition.
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-21P
TMLE (] oelete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-ZIP
TE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-S1-2P
TILE [ Delete ME [Jchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delsie TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP / / CITY-ST-7IP

12. | hereby certify that tha jn BT hiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportior supplemental repol

afid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the'xgceiver or trusiee emp;
changed, ar on an attachi

5 ethis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
o e = g : ;
SIGNATURE: A = q}d

SIGN‘URE AND TYrED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date " Daylims Phone #
s
A=

i



~ ATTACHMENT
Florida Department of State‘ 400 757&7

Attn: Glenda Hood
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Ms. Hood,

Please accept our payment of $150.00 for the Annual Report
Tax.

Our company, Central Billing, Inc. has relocated in the state
of Utah and we cannot locate the tax invoice if in fact it has
been forwarded to us by the post office.

Please note our new address and adjust your records
accordingly. -

Thank you for your cooperation in this matter.

President

Incorporator — Registered Agent
Central Billing, Inc,
Document_# P05000004574

Federal ID # 52-2449871
4888 Hayloft Cove

Salt Lake City, UT 84120
Phone: 801-758-4294

Email: EP:OE I%-ray@gmail.com
State o

County of, ¥

Sohserthod end sworn/afflrmed te before me ﬂxh%ﬂmyo‘lm




