2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT . ‘
DOCUMENT # P94000057804 ST Maé‘eizéfgl?;()?ssggeAM

1. Entity Name
BILSKY ENTERPRISES, INC.

Principal Place of Business ) Mailing Address
1114 SW 143RD ST 1114 SW 143 ST
NEWBERRY, FL 32669 US NEWBERRY, FL 32669  US

HIERERRRER

03252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=ro Aogled For

59-3277718 Not Applicabte
8. Certiflcate of Status Desired | ?aae;esq Qsed;tional

6. Name and Addross of Current Ragistered Agent

STUART BILSKY DO NOT WRITE
NEWBERRY, FL 32669 lN THIS SPACE

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

SIGNATURE
Signatuee, typed or printad name of registared agent and title i applicable. {NOTE: Ragisterad Agent sigrature requirec when reinstating} DATE
FILE NOWII! FEE IS 51 50.00 9. Election Campaign Flnancing $5_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution, [0  AddedtoFees
10. CFFICERS AND DIRECTORS |
TALE DPST
NAME BILSKY, STUART

STREET ADDAESS | 1114 SW 143 ST
CITY-ST-71P NEWBERRY, FL

e [ UDEI{!I:H)EBI;ISE_’E . )
o e Sw 1455 rid /0 A0 T-R0006-015 150, |
STREETADDRESS | 1114 SW 143 ST

or-s1-2P | NEWBERRY, FL

TRLE
NAME

vtz DO NOT WRITE

- : IN THIS SPACE

MNAME
STREET ADDRESS
CITY-ST-71P

TME

NAME

STREET ADDRESS
GITY-$7-2P

TIFLE

RAME

STREET ADDRESS
CTY-ST-0P

12. 1 hereby cerﬁtz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ustee ampowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111f

changed, or on an attachment witp#n address, wjth all oth e ered.
Stuary Bils l:\, 3/?,3 /0'7 Fsa-23a CL20

SIGNATURE:
BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Daytime Phone ¥




