2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000109767

1. Enlity Name
BILL'S CUSTOM INTERIORS, INC.

. Feb 01, 2008 8:00 am
Secretary of State

02-01-2008 90016 043 ***150.00

Principal Place cf Business Matling Address
4679 SHELL ROAD A679 SHELL ROAD
MILTON, FL 32583 MILTON, FL 32583

Suite, Apt. 4, elc. Suite, Apt. #, elc. 01032008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE) Number Applied For

Z_b -7 cll"] Li Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired (W] $8.75 Aaditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEUBER, WILLIAM W JR.
4579 SHELL ROAD
MILTON, FL 32583

Streat Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered office er registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations cf registered agent.

SIGNATURE
Signalure, typed or printed name ol régrstered agent and Wie | applicable, INOTE: Reqistared Agenl signatury rgquired whar foinsianng) --- DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 Mmay Be
Aftoer May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [l AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN §1
TITLE PVST O veiete TTLE [ Change  [] Addition
NAME TEUBER, WILLIAM W JR. NAML
STREET ADDRESS | 4679 SHELL ROAD STREET ADDRESS
CiTY-SI-2IP MILTON, FL 32583 CITY-SI-2P
T [ Delete TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIrY-31-71P
TILE 7 Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-s1-2IP
TILE 3 Delete ML [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP
TILE . 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-Si-2IP

12. | hereby certily that the informaticn supplied with this filing does not Gualify for the exemptions comained in Chapter 119,
indicated on this report or supplemental report is true and accurate and that my signature shall have
oi the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607,

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 1) Mo N Tt . Ciliom W Touber Te

Florida Siatutes. | further certify that the information
the same legal effect as it made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

L-29-04 {(950) 52 -4un

SHINATURE AND TYPED OR PRINTED NAlEf SIGNING OFFICER DR DIRECTOR Dale

Dayime Phona #




