2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P986000070531 Voo Feb 07, 2007 08:00 Al
1. Ently Namo Secretary of State
BILL TUCKER, INC. :
Principal Place of Business w ) Mgiling Address
835 VIRGINIA ST 835 VIRGINIA ST .
e T IATHHAARMANTA A
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address -
Suite, Apl. #, clc. Suite, Apl. #, olc, 15t MOORE CR2E034 (10/06}
Cily & Stale City & Stale 4, FEI Number _ Applied For
59-3396814 Not Applicable
2 Country Zp Couniry 5. Cerlificale of Status Desired 1 gi'ggql’:g:;'onal
6. Name and Address ot Current Registerad Agent 7. Nama and Address of New Registerad Agant
Name
TAX, ACCOUNTING & RESEARCH INC. :
1992 BONN|E COURT Street Address (P.Q. Box Number is Not Acceplabie)
DUNEDIN FL 34698
City FL Zip Code

8. The above named enfity submits this statoemont for the purpose of changing its rogisiorad office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registaraod agent.

SIGNATURE

Sgnature, lyped or prntec name of registered agent anc title 1 apphcable, {NCTE: Regstared Agent signature required when rainstaling) DATE
il
» FILE.NOW!I. l'-':EEV:Is '5»150'00 8. Election Campaign Financmg $5.00 May Be
.., After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD T pelete Tie [ change [ Addition
NAME TUCKER, WILLIAM E. NAME .
sifEer aporess | 835 VIRGINIA 8T SIRFET ADRESS LINDONoE 25750
cry-si-zp | DUNEDIN FL CIlv-51- 2P 0214, 07-20087-009 150, 00
TTE O pelete TIE O change [ Adeilion
NAMF NAME.
STRFET ADDRESS STHEET ADDRISS
CITY-8T1-2Ip Cy-S1-7IP
TN [ petele e [ change ] Addilion
HANT - - . NAMF _- . e .. _
SIREET ADDRESS SIRILT ADDRESS
CITY-81-7IP CIIY-s1-21p
TILE 3 Delele TITE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-SI-ZIP
TWILE 3 pelete Tine O changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-Zi7
HELE 7 pelele TME [1change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-7IP CIlY- §1-2IP

12. t heraby certify thai the informalion supplied wilh this filing does not qualify lor the oxamplions contained in Section 119, Florida Statules. | funther certify that the information
indicated on this report or supplemental report is rue and accurata and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or trusteo empowared 10 execute this raport as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or cn an attachment with an addrass, with all other like empowered,

SIGNATURE: G Treot’tl — o C. Toceer  2-3-47 127133007

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR IRECTOR Date Daytume Phone ¥




