e FILED

2006 FOR PROFIT CORPORATION s Sep 11,2006 8:00 am
ANNUAL REFORT Slécretary of State

DOCUMENT # P05000066814 ... .
1. Emty Rame ’ 08-22-2006 90027 020 ***150.00
MILD BILL INCORPORATED
Principal Place of Business Mailing Addrass
7114 CARLOW 51. 7114 CARLOW ST.
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
T TR IR DR
Suite. Apr. ¢. sic. Suite. Apt. #. atc. 07052008  Chg-P CR2ED34 (11/05)
Cry & Stata City & Sate 4. FE! Number Applied For
20- 3947 22 79 Noi Applicabla
Zie Countr Zp Couniry 8 Cerficate of Status Desired [ fg;fqmm
” " _""87Name and Addreas of Current Registered Agent- —— — 7. Name and Addrass of Naw Registared Agent
Name
MYERS, BILL . - ,
7114 CARLOW ST. Sireet Address (P.O. Box Number is Nol Acceptable)
NEW PORT RICHEY, FL. 34653
Cuy FL l Zip Code

8, The above named entily submits this statement for the purpose of chenging it8 registered offica or registered agent, or both, in the State of Flordta. 1 am familiag with, and accept
the obligations of r erea agant.

SIGNATURE ] il 8 //‘f 06
e R AL

www’_-drq-h&w-‘ﬂhlmﬂl {NOTE: Reg sevad AG T ingrahurs requwed wher [anetsing}
'.. / i\
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accardance with s. 607.183(2Xb), F.S., the
. Due by Saptermber 6, 2006 Trust Funa Contritution O  Addeoto Faes carporation did not receive tha prios notice,
e - o
10, - -—-.__OFFICERS AND DIRECTORS 11, munons:cmmw
me P L 1 Delets nne [ charge [ Aadition
W MYERS, BILL - WAHE
STREEFADCRESS | 7114 CARLOW ST, SYRELT ADCAESS
LTy -ST- 2P NEW PORT RICHEY, FL 34653 CITY-57-219
e O oeiee e Ocrange [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIY-S1-2% CiTY.5T-IP
me O oeete nne Ocrage [ Addtion
MAME_ 1L - —_ . e —— - - - —_— _—— o
STREET ADORESS ) sTRETanoREsS
Cry-§7-o¢ CITY.SI-3%
TME O Deiete g O cnange [ Addition
st NAME
STREET ADCRESS - STREET ADDRESS
oy -Sr-2P an.sr-ir
TME ) Dekee nne Ol change [ Addition
[T1% 3 e
STREET ADORESS STREET ADDRESS
Cry-5T-2P CrY- 5128
L 3 Dok e Ocange  [J Asdtion
KAME . MAME
STREET ADGRESS STREET ADORESS
CY-§7-IF CITY-ST-0W@

12. | hereby certly inal the information supptied with tnis filing does nol quality for the axeniptions contained in Chapter 118, Fiorida Statutes. | frther cartity thal he information
ingicared on ihis rapon or supplementel report is Trueé and accurate and that my signatura shiall have the same legal affect as if made under oath: that | em an offizer or director
of the corporation or the rece frustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attach: an address, with all other like empowered.
§/({fos _ (D 35¢.8781

-

SIGNATURE:

ANMATUAR AND TYIED OR P! 0 MAME Of BMINING OF FICER OR CINELTOR




