2006 FOR PROFIT CORPORATION - -

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000060571

Feb 01, 2006 08:00 AM

1. Entity Name

Secretary of State
BILL TISNOWER, INC.

Principal Piace of Busiiess Mailing Address
4692 122 DR. N. 4692 122 DR. M.
R.P.B. FL 33471 R.P.B. FL 33411

NSRRI

2. Prnincipa! Place of Business 3. Mailing Address
Sute, Api. #. BIC. Suite, Apt. #, etc 15t MOORE CR2E034 (16/05)
City & State Cuy & State - T e rENumee ~ | {Applied For
o 506886908 I }Nar Apolicak!.
Zi Couniy il Countr N ; ) ) . it
P Y P 4 5. Certficate of Status Desired 0 gi‘gfqgggémna[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
. —

" Swest Address (R} Box Number is Not Acceptable}

TISNOWER, BilLL
4692 122 DR N,
R.P.B. FL 33411

Gity

FL g Zip Code

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

SIGNATURE

Signarure, fyped of prrted name of regrslesed agont and tile o apa?xcalgg T ﬁNOfE Tﬁeﬁ&ﬁted Apert ssgnaﬁré E:.\um J\éxﬁtﬁs&aung) DATE -

FILE NOW!N! FEE IS $150.00.
. After May 1, 2006 Fee Wil] Be §550.

SR 8. Election Campalgn Financing $5.00 May -
Make Check Payable to Fiorida Department of State ~

Trusi Fund Contribubor. 1 Added to Fees

10. OFFICERS AND DIRECTORS _~ f11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1

TILE D T Delete UTLE [ Change [ A

NAME TISNOWER, WILLIAM HAME UOnonod sl B

STREET ADORESS 14692 122 DR. N. STREET ADDRESS 2/11/06-80070-004 150,00
Jomest e {RPB.FL 33411 CUIY- §Y- 7P

TILE "] Delete TILE Cichange  LJ Addie

HAH HAME

STREET ADDRESS STREET ADORESS

CHTY-S1- 27 CUTY-ST- 27

THLE {7 peite TiLE I change [ Addtitn

NAME FAME

SIREET ADDRESS SIALET ADDRESS

¢y -31- 7P LT -$T-28

HiLE 3 petete TImne 1 Change Akl

MAME NAME

STREET ADDRESS STAGET ADDAESS

CTY-ST- 2P CTY-ST- 21

e B O pelete Tme DOl Crange | [ Adifves

NAME MAME

STRELT ADDRESS STREET AGGRESS

GITY-ST- 2P CITY-S7- 2P

THiLE 3 Detete WhE 3 change

HMAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P | £ITY-§3-2ip

12. { hereby certify thal the information supplied with this filing does noifuatlify for the exemptlions contained in Section 118, Flonida Statutes. | further carufy that the infermation

indicated on Lhis report o supplemental report is {rug.ame.accuraterind that my signature shail have the same legal effect as f made under oath; that | am an officer or director

of the corporation of ihe receiver or trustee empo @m_ parle this report as fequired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
an-agdress, ke empowersd. -

i changed, or on an atachment wi memi-aRar i

SIGNATURE: i ~Fég-3i70

Daviime Phana ¥

/~25-0b

SIGMATURE AND TYPED OR PRIBTED NANE OF SGNING OFFIEES OB DIRCETOR



