2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000050278" Feb 01, 2007 08:00 AM
5. Entiy Name Secretary of State
BILL'S BUILDING MAINTENANCE, INC. '
Principal Place of Business . Mailing Address -
2475 SADLER LANE 2475 SADLER LANE
TR R
2. Principal Place of Business - No P.O. Box # - 3. Malling Addross
Suite, Apt. ¥. ele. ) \?Lll'le‘ ApL #, elc. 15t MOORE CR2E034 {10/05)
City & State B Cily & Stale T 1 2. Fol Number 59-338717;3‘7 : |I f%g;,glied FGIU
. o | Not Applicabsh
e Country Zw Counlry 5, Cortificalo of Slatus Desired O ?ﬁgﬁgﬁéﬁiﬂmﬁ
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Reglstered Agentr
o Name
STUMPF, WILLIAM J _ . :
2475 SADLER LANE Strect Address (PO Box Numbor is Not Acgoptable)
MELBOURNE FL 32935
Ciy FL | 2 Code T

8. Tho above namod entily subimits this siatoment for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am fzmiliar with, ang acton
tho obligations of rogisiored agont,

SIGNATURE - — — — — — —
Signgliprs, yped of prnted noma of rogslores agert and blie < araboauis, {HUTE Hegsternd Agerd sgnalu roquied whon rmnstabeg} DATE
FILE NOW!l!! FEE 35,\’ $150.00 8. Eloaction Campaign Financing  $5.00 May e
After May 1, 2007 Fee Will Be $550.00 TrustFund Confribution. [ Addedto Fees
Make Check Payable {o Florida Department of State
0. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PL £ petege Hitt 3 Ghange Heiehi
AT STUMPE, WILLIAM J NAE
SeRELT ADDIESS | 2475 SADLER LANE SIRCTT ADTTESS __ ENO00E 18635
ov-stzp | MELBOURNE FL 32935 Gy siap 0207/ 07-80038- 002 150,00
unr o7 =T i Clchange [ A
NAME STUMPF, JENNIE G NAME
sty pamess | 2475 SADLER LANE SHILLE ADONESS
air-siap  § MELBOURNE FL 32935 LY s ap
HilE -  Oodee it T [Ochage [ s
Rt N
SIFEET ADDRESS SIHE T ADDRESS
HESE oy s¢ AP
I O stake me Ol Change 3
HAM B
SIRET T ARDRISS SIFEE | ADTR 5%
ey sl ap Y-8 ap
i - [ potets it O Clange [ Adi
NAME NART
SHEF] ADDRLSS SIREET ADDRFSS
aly 51 1 CF S ap
g . a T O Delele et O Change [ i
B HAML
SIRLE T ADDRESS SIRLEF ADTESS
1Y oF 2 Gl 51 AP

12. 1 hareby cerlify that the infermation supplicd with ths Tiling does not qualily for the exemplions containod in Section 119, Florida Statules | further cartily that the Information
indicated on this roport or supplomental report is true and accurate and that my signature shall have the same legal cffect as if made under oath; that | am an officor or direcior
of the corporation o the reconer of Fusioe empowsred o oxocute this repart as required by Chaplor 807, Flarida Slaluies, and that my name appoars in Blogk 10 or Bleck 11
if changed, or on an al with an address, with all othap ke empowerod, e s rtd T

SIGNATURE: Uennre G S bl 1-30-07  3u-343.907

KD TYPED R PRRSFED NAME nﬁoﬁlns OFFICER GR DIRECTOR Dayhre Phors 8




