2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P94000034737 Feb 01, 2006 08:00 AM
3. Entity Name Secretary of State
BILKEN GROUF, INC,
Prncipal Place of Business ) o ) Mail'ar}g A(_;dress ' )
10 CASTLE COURT 10 CASTLE CT.
FT PIERCE FL 34948 FV PIERCE FL 34349 .
- - | R
2. Principal Place of Business D __| 3 Maiing Adcress
Suite, Apt. B, elc. B - Suite, Apt. ¥, elc. ) 15t MOORE CR2E0R4 “0{05)
Ciy & Stan - City & Staf ) 4. FEINumber __ Appiied For
vETEE YEEE ™ 650183381 };]-lm apioabi
Zip Country 2p } Country J 5. Certificate of Staius Desired O geaegfq zsecgﬁona\
6. Name and Address of Current Reglstered Agent ) ! 7. Name and Address of New Hegistered Agent

Mama

-EE)E{R:%;%L\EN CI:IT’-UAM B Street Address (P Q. Box Number is Not Acceptable}

FORT PIERCE FL 34949 - -

City FLlZEp Code

8. The abaove named entity submits iis staternent for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida, | am familiar with, and accept
the obhigations of regisiered agent,

SIGNATURE

Signalure Nu_ﬁd'm prated name of regrsterad agant and tille i appicalile {NOTE Regislered Aaem sinatute required wheo feinstating) oare’

~ FILE NOW!! FEE IS $150.00 .
- After May 1, 2006 Fee Will Be $550.00
Make Check Payable 1o Florjda Departrie:

4. Election Campaign Financing $5.90 May =
Trust Fund Contrioution, [ Added io Fees

10 OFFICERS AND DIRECTORS 3. AOOIONG FCRANGES TO OFFICERS AND DIRECTORS IN 11

L DP Deiel TIRE . O change ~ T Aa™
L3 ot G004 {5313

NAME TIERNAN, WILLIAM B AL Nt nE- D! “0i% 150000

STREET ADDAESS |10 CASTLE CT. STRECT ADDAESS faad ! - -

oTY-ST-P |FT PIERCE FL , OITY-ST- 2

S DVP S " O oelee T © Olcrnge Claisn

NAME TIERNAN, JANET NAME

STREET ADDRESS | 10 CASTLE CT. ) SHEET ADDRESS

o -§T-7  |FT PIERCE FL CITY-ST- 2P

e o O e f e [dCrange [ Adin

HEME S _ _ ) NaNE

STREEY ADDRESS STELET ADDRESS

CITY- ST-Zi¢ s CITY -57- 47

TILE Cloeeee  § mme © OiChange  [Jam

MNAME NAME

STREET AQORESS SIRFEY ADDRESS

GITY-81- 2 CiTY-ST- 2%

e ' Oosete  § wt Cloange  [Jo™

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST 2 CY-ST- 7

Tine - O etz e T R =

MAME HAME

STRECY ADRESS STYAEET ADDRESS

Iy -§T-710 CITY-ST- 2P

12. 1 hereby certily that the information supplied with #us iing dees not gualiily for the éxé_mpﬁons centalned in Section 119, Florida Statutes. 1 further certify that the Tnfd(r[raifu.
ndicaied on tus report or supplemental regort i trua and accurate and that my signature snalt have the same legal effect as f made under cath, that 1 am an officer or die «
of the curporahon or the recever of rustes empowered o execute this report as required by Chapter 607, Florida Siatules, and that iy name appears in Block 10 or Black 1

if changed, or on an attachmeni with an address, with all Sther Tke empowered.

_-_‘___.——'
SIGNATURE: E Tozin v, 7 P 06 13- 459 LTAE

EiIGNATURE AND TYPED OR PRY ME QF SIGNING OFFICER QR DIRECTOR ity Bayims Fhona ¥



