FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000101308 04-03-2006 90359 045 ***150.00
1. Entity Narme
BILL CANADAY, INC.
Principai Place of Business Mailing Address QQ“&?R 5“
7610 253RD STREET EAST P.0. BOX 19319 '
MYAKKA CITY, FL 34251 SARASOTA, FL 34276
e s AR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 02112006 Chg-P CRZE034 (11/05)
Chy & State City & State 4. FEI Nuraber Applied For
_2\ O "‘-_‘33\(37_&07-5 ot Applicable
Zip Country Zip Country 5. Certticale of Status Desired 0 28'75 Additional
eq Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD. Street Addrpss (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL i Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or botn, in the Slate of Florida. | am familiar with, and accept

the ebligations of registered, agent,
SIGNATURE ﬁff C‘ Lol S5 -2 7-06
DATE

Signatwa, typed of pritlet nane of regisiared agent and my applicatle. (NOTE. Ragistered Ager:| signalum reguired when reinstating)
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deiste TITLE ] Change ] Addilion
NAME CANADAY, BILL H HAME
STREET ADDRESS | 7610 253RD STREET EAST STREET ADDRESS
CiTY-£1- 2P MYAKKA CITY, Fl. 34251 CIry-83-2p
TinE O Detete TMEe O change [ Addition
HAME MAME
STREET ADDAESS STREET ADDAESS
Gy -§T-7P CITY-87-21P
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-51-21p CITY-SI-21P
TITLE {1 Oeiete i3 [ cCrange [ Addilion
HAME NAME
STREET ADEAESS STREET ADDRESS
ciTy-81-2i0 CIry-1-p
TILE 1 oeiete TITLE O change [ Addition
NAME NAME
STREET ALDAESS STREET ADDRESS
oIrny-S1-2P CIy-S1- 2P
Te [ Optee TTE [(JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-§7-21P

12. | hereby certify that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mace unider oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, yhh all other like empowsred.

SIGNATURE:

SIGMATURE AND TYPED OR BINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daylima Phone #




