2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2007 8:00 am

DOCUMENT #P95000095110

1. Entity Name
RICHARD BILLIG, INC.

ecretary of State

04-04-2007 90182 042 ***150.00

Principal Place of Business

380 E HWY 436
CASSELBERRY, FL 32707 US

Mailing Address
405 SANDY LANE

DELTONA, FL 32738  US

4005020/

2. Principal Place ol Business - No P.0O. Sox # 3. Maziling Address

A O

Suite, Apt. %, etc. Suite, Apt. #, elc.

01152007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
59-3350774 Not Applicable
z Count Zi Count i
® i ® ounry 5. Certiicale of Stalus Desied ~ []  $8+79 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

BILLIG, RICHARD
380 E HWY 438
CASSELBERRY, FL 32707

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the chligations of registered agent.

SIGNATURE

Sigratute, Ivned or prinied Mame of registered agerl and 1e if apphcabie,

(NOTE Regisle-ec Agen: sigraluse requred when ranstaling)

BATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Delete TITLE [3 Change  [T] Addition
* NAME BILLIG, RICHARD NAME

STREET ADORESS | 380 E HWY 436 STREET ADDRESS

CITY-ST-2P CASSELBERRY, FL CITY-5T-7IP

TIILE [ Delete TITLE [ Change [ Addition
- NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T- 2P

TITLE O pelete TITLE {J Change [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§T-7P

e [ Delete TITLE [ Change  [_] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIY-ST-2P

TILE [ oelete TIE O change (7] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-7IP CRY-$1-2P

TIILE [ belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIny-§T-2P

12, | hereby certify thal the information supplied with this hh

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicaled on this report or supplememal report is tiue an accurate and that my signalure shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or irustee empowered 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

YN 7-292- T8 PS

changecd. or on an attachment with an address. wxmmpowered
SIGNATURE: M
SIGNATURERN

PED OR PRINTED NAME OWNING OQFFICER OR DIRECTOR

L2/

Daytime Phona #




