oy

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16,2006 08:00 AM
DOCUMENT # P95000090113 *’ Secretary of State

1. Entity Nams
BILL'S TRANSPORT, INC.

Prncipal Place of Business Malling Address
1734 SE 27TH LOOP _ 5705 SE ABSHIER BLVD
OUALR, FL 33471 BELLEVICW, FL 34420 S

AR R AN AN

Q02222008 do Chg-P CRZEDI4 {11705}

DO NOT WRITE IN THIS SPACE e A

58-3362926 ) Not Applicable
5. Cortificate of Status Dessed [ ?i—ggﬁw‘

§. Mame and Address of Curvent Rpgistersd Agemt

KINDER, WILLIAM D ' Do NOT WR'TE

1734 SE 27TH

QCALA, FL 34471 IN THIS SPACE

8. he above mamad entity submiis this statement for the purpose of changing its registeced oftice ar registsred agent, or boih, in he State of Flosida. | am famifiar with, and accept
the ohiigations of reglsterad agent.

SIGNATURE

Sgnature, trped or primed neme of ragistarad agend zod Mfe T apmticable. {HIOTE: Aagisisien AQeni signatuns raquined when relnsiaiing) QATE
FILE NOWI! FEE 1S $150.00 9. Blection Campaign ﬁnancing 35_00 May Be
After May 1, 2008 Fee wilt be $350.00 Trust Fund Corribution. T AddedtoFees
10. OFTTCERS AND OIRECTORS [
TILE PDST
NAME KINDER, WALLIAM D

SIMEETATORESS ¢ 1734 SE 27 LOOP
crty-gT-2¢ QUALA, FL 34471

i - LOODODYESO30

s KINDER, TAMMY A ) _ 03/25/06-30012-020 180,700
STREET ABDRESS | 1734 SE 27 LOOP
ClTY-5t- 2 OCALA, FL 33471

NAME

plajhenny DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDPRESS
Cive-57- 27

TME

HANME

STRLET ADDRESS
fre-51-20

TITLE

NAME

STREET ADDRESS
CiTr-§7-Z0

12. | hereby ceslify fhat the Information supglied with Ihis fiing does oot qualify tor the exemptions contained in Chapler 118, Florlda Siatules. 1 further certify that the infarmalion
indicatéd on this report ar supplemental report Is rue and acowrate and that my signature shaill have the same tegal eflect as If made under calh; thal | am an oificer or directar
of the eorperation of the recalver or lruslee empowarad {o execuls this repart as requited by Chepler 607, Flarida Statutes; and that ay name appears in Btack 1o Biock 111§
changed, or on an aflachment wilh an address, with all other like ampawerad, ¢
33z -

SIGNATURE: %&&M_E_A%g@d) 2 =t S0P - 0Y T
(ATURE AND TYPED O® PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Oyt Phoes &




