2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2007 08:00 A

DOCUMENT # P96000102571

1. Entity Name
BILLS PAINTING, INC.

Secretary of State

Principal Place of Business Mailing Address

1102 MARIPOSA DRIVE
PALM BAY, FL 32905-3731

1102 MARIPOSA DRIVE
PALM BAY, FL 32905-3731

DO NOT WRITE IN THIS SPACE

A AV A A

01082007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0714709 Not Applicable
] ) $8.75 Additional
5. Certificate of Status Desired ] Fee Raquired

§. Name and Address of Current Rogistered Agent

WALDE, WILLIAM
1102 MARIPOSA DRIVE
PALM BAY, FL 32905-3731

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signative, typed of printed isme of rogisterad agent and btte i xppiicabie

(NOTE. Regismrad AQent FgnatLne rmquired whe rensiating)

FILE NOWI!I FEE IS $150.00
After May 1, 2007 Fee will be $350.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

T

TME D

NAME WALDE, WILLIAM G

STREET ADDRESS | 1102 MARIPOSA DRIVE
CITY-ST-21P PALM BAY, FL 328053731

LODOaNEE 7501
02/ 15/07-20056-005 15

At it -

0o

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TIME

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE

TTLE

HAME

STREET ADDRESS
cy-51-oP

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby centify thet the information suppiied with this filing d
incdicated on this report or supplemental r i
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

. Wit all other like empowered.

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

){n TYPED OR PRINTED NAME OF SIGNING DEFICER ojnmm

[-07-0 7 Fy2y 7745

Daytros Phone #

N

/




