FILED
2007 FOR PROFIT CORPCRATION | Feb 28,2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P06000109179 g (02-28-2007 90009 019 ***150.00

1. Entity Name

BILLY BOB'S MOBILE SERVICE, INC.

Principal Place of Business Mailing Address
25210 SW 147 AVENUE 25210 SW 147 AVENUE 400258“8
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032 :
s T[T (TR T
Suite, Apt. #, etc. Suite, Apt. #, aic, 01092007 Chg-P CRZED34 (12/08)
City & State City & State 4. FE] Number Applied For
/é-[ 7 7 O 7 é ‘%’ Not Applicable
Zp Couniry Zie Country 5. Certificate of Status Desired O $8.75 A_ddi“""al
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, JOSEPH L
7520 SW 57 AVENUE Strest Address (P.O. Box Number is Not Acceptabla)

SUITEA
SOUTH MIAMI, FL 33143

City FL ‘ Zip Code

8. The above named eniity submits this statenient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent

SIGNATURE
Signature, typad ar pnnted name of registered agent and title if applicabia (NOTE Registarod Agenl sipnature gyuined when rginstating s GATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2007 Fee will be £550.00 Trust Fund Contribution O Added 1o Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete (113 [J Change [ Addition
NAME HALL, BILL NAME
STREET AUCAESS | 25210 SW 147 AVENUE GIALLT AUBRESS
CITY-ST-ZIP HOMESTEAD, FL 33032 CITY-SP-2IP
TILE 7 pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JNLE [ Detete TILE [ Change [ Addition
NAME NAME
SIAEET ADDAESS STALET ADCFRESS
CiTY-S1-2IP GITY-ST-2IP
TILE [ Delete TLE [ Change ] Addition
NAME NAME
SIRLET ADDRLSS STHLET ADDHESS
CITY-Si-2IP CITY-Si-2IP
TILE O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TIILE O Ddetets niLE 1 change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDARESS
Cily-ST-2IP CIIY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florica Statutes. | further cermy (hat the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteec empowsred to exacute this report as required by Chapter 607, Florida Staiutes; and that myyame appears in Block 10 or Block 11if
changed, or on an aﬂ7hmenl with an add{ess with all other like empowered.

BiLL HaLL /9/07 265 ASEI3c4 14

SIGH E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phong ¥

SIGNATURE:




