FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000111701 07-31-2006 90004 037 ***150.00

1. Entity Name

RTILLERY, INC

Principal Place of Business Mailing Address

bLS3 CALEZ5 57.

#1331

51 DeLanisde, FL.
225

751 ORLAWDO, FL-

35 32EXS
2. Principal Place of Business 3, Mailing Address
EISD Laieser 57, 6153 Ericzsn 2.
Suite, Apt. #, elc. Suite, Apt. #, elc.
7242 hg-P R2E 11/05
FIZS FIZ>/ 07242006 Chg CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ot Ao Fe DELAWNEO | FL, A0 ~ 528893 Not Appiicable
Z% 283y Cour};rzs fal & p32 535 COLEI{YS A 6. Certificate of Status Desired O gﬁﬁe.gesqgrj:dﬂional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
TILLERY, ROB
CIEN 615 3 E,q LEXGH 7, Street Address (P.O. Box Number is Not Acceptable)
STE Fi1351
TLAND, FL 32751 Qi w0, EL. 33
’ City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
< Signature, lyped or prnted rame of registered agent and litle if applicable, (NOTE: Regigtered Agent signature raquireg when reingtaing} DATE
FILE NOW!!!" FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contr:bution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P8 3 Delete TITLE [DCnange [ Addition
NAME TILLERY, ROB NAME
STREET ADDRESS | 22 00 A1S3 EALEIGH S7. STREET ADDRESS
orTY-51- 2P TAND, “02‘3',,‘*,‘ Fr. sz ovs
TITLE 1 pelete TTLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-21P
TITLE [ Delete TI1LE [0 Change  [J Addition
NAME HAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TILE [ Change (3 Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-2IP
TITLE [ alete miE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
ME O velete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i ss with all other like empowered.

SIGNATURE: : /// 72606 P7382-7528
SIGNATURE AND WPED?‘RIN‘IED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

7



