- FILED
2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000063331 Secretary of State
1. Entily Name 05-09-2008 90005 021 ***158.75
BILL'S MAINTENANCE REMODELING, INC .
Principgl Place of Business Mailing Address
2331 BELKCAM BLVD PO BOX 390274 Ll
DELTONA, H. 32738 IS DELTONA, FL 32739 S
T S
2. Principal Place of Business - No P.C. Box # 3. Mailing Address H“I ‘| |“ j i| ’G‘ I h H tn H H i i H
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 2 2; ~0255049Y Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [D/?ggasqa"r::m'
8. 7Narne a;d .;d;;a_oi é;.lrrel:\l Regm]red Agent 7. Name and Addresa of New Reglstered Agent LT
. MName
BILLINGS, VIRGIL F JR.
2331 ELKCAM BLVD Street Address {P.O. Box Number is Not Acceplable)
DELTONA, FL 32738
]
City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prvted nama of regatered apent end tite ¢ apgicania, {NOTE: Regusiered Agent signense required when radstal ng) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0] velets e O] Change £ Addition
NAME BILLINGS, VIRGIL F JR. NAME
STREET ADDRESS | PO BOX 390274 STREET ADDRESS
CiTY-ST- 27 DELTONA, FL 32739 GTY-5T-2P
TILE 3 petete TIME [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CiTY-ST-2P
TITLE O oetete TLE O ctunge [ Adcition
HAME NAME
STREET ADDRESS STREET ADDAESS e
CITY-ST-2P CITy-ST-2F
TRE 3 Detete me [lcrange 3 Adgition
NAME MAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2P CITY-51-2P
WLE 1 vetete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-St-ZP COTY-ST-2P
TME [ petete e change [} Aodition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CTy-ST-39 CRY-§1-2P

12. I hereby certify that the information supplied with this filing doea not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect ag if made under oeth; that | am an offlicer or director
of the corparalion of the recefver or fusiee empowered to execute this repont as required by Chapter 607, Florida Sahutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alather ke enpowered.
SIGNATURE: . 5= é CF 2801241
Date Oaytime Phone ¥
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