FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000001374 05-02-2007 90105 041 ***150.00

1. Entily Name

BILTRE, INC.

Principal Place of Busingss Mailing Address 4 U 1 U 1 q lj u

2678 MCGREGOR BOULEVARD 2678 MCGREGOR BOULEVARD ' S

FORT MYERS, FL 33907 FORT MYERS, FL 33901

SR [ A OE TR
Suile, Apl. #, eic. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 {12/06)
City & State City & Siate 4, FEI Numben Applied For

QO - L\D\'\ Lﬂ DD 5 Not Applicable
Z Coumryjrr zp Couniry 5, Cetlificale of Status Desired o ?i'gi:‘::d‘“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ o —
e T T N - Nama

KINCADE, TERESA
2678 MCGREGOR BOULEVARD Stree! Address {P.O. Box Numter is Not Acceptable)
FORT MYERS, FL 33901

City FL | 2ip Code

8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agenty

e
- L.

SIGHNATURE e
Seraature, Iy Or phniac name af regiEie i agent and ks - spplicate (MORE Heg stwaned Ageng s§nala e egans when enslaing) [IATE .
FILE . NOWII! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May. 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
1ILE P [ Delete VILE [ Crange [ Addition
HAME KINCADE, WILLIAM E Il NAME
STREET ADORESS | 2678 MCGREGOR BOULEVARD SIRLLT ACORLSS
City-s1.2p FORT MYERS, FL 33901 CiY-S1-2P
TILE VPST O Detets I11LE [J change [ Adduion
NAME KINCADE, TERESA A NAML
SIREET ADDRESS | 2678 MCGREGOR BOULEVARD STRELT ADDAESS
CITY-81-21F FORT MYERS, FL 33901 CiTy.st1-2IP
1L ] Delete VILE [ change [T Adsition
NAML NAME
SIHL[1 ADDRESS STALLT ADDRESS
CIY-51- AP ) Clle-§1- 4P
1HLE 3 Deleie MLk [ Change  [J Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CHTY-§T-2F CIY-51-2P
1 O Delete {1118 [C] Change ] Additien
HAML NAML
SIHLL] ADDHESS SIBLET ADDRLSS
CIrY-§1- 1P CITY-§1-2IP
LE O petee e B Ocrange O Adgiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-&IF CIfY-S1-2IP

12. | herpby certity that the i o?manpn supplied with this filing does not qualify for the exernplions contained in Chapter 118, Florida Staiutes. ! further certity that the informatian
indicated on this report 4r supplemental report is true and a that my signature shall have the same legat effect as if made under oath;.that | am an ofticer or direcior
of tha corporation or the receivgr or kustee empowered o #xec e this report fs requited by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att atldress, with all ojfier likgf empo:
LY
¢ aJ:&& ql/ do / o

SIGNATURE: UL 00 JER S

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICETR DIRECTOR Dala

' /



