. -

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 05, 2008 08:00 A!

DOCUMENT # P97000025188

1. Entity Name
BILL'S PRESTIGE PRINTING, INC.

Principal Piace of Busir_\efss R Mailing Address
640 S BAY STREET “* = - - - 640 S BAY STREET
EUSTIS, FL 32726 . ' EUSTIS, FL 32726

— HIIHIIHIIIHHIIHIIf-NZIIINIIH\IIIiI!III\|H|lHIIHIIIHIHIIHHIII

.

02122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [

59-3441723 Noi Applicable

. . $8.75 Additional
8. Certificate of Status Desired a Fee Requirad

6. Narne and Address of Currant Registered Agent

640 5 BAY STREET. ... DO NOT WRITE
T . IN.THIS SPACE

Pl

8. Tne above named enlity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Fiorida. | am {amiliar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, (yped or primag name of reqisierad agent and wtlg if applicable. {NQTE Regigacan Agant gignatuce raqurad when (eaglaing) DATE

g

« T PIEICE NOWIN! FEE IS $150.00 9. Elgction Campaign Pinancing $5.00 MayBe
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution a Added to Fees

10 OFFICERS AND DIRECTORS [

TITLE D .
NAME HONNIG, WILLIAM R Do _
SIREET ADDRESS | 640 SOUTH BAY ST, o FRAREAL Ty

-1
v | EUSTIS.FL 32725 | 03,/13/08~B0026-018 150,00
TITLE D . - -
NAME HONNIG, LORNA M
STREET ADDAESS | 640 SOUTH BAY ST.
GITY-ST-2IP EUSTIS, FL 32726

TE e LI

NAME R

STREET ADDRESS ) :DONOT WRITE ) . :'.

CITY-S7-2IP L
. 1

[ R

NAME
STREET ADDAESS
CITY-ST-2IP

< . "IN THIS SPACE

TILE

NAME

STREET ADDRESS
CIFY.5T-2IP

TITLE .
NAME E
STREET ADDRESS
CiTY-5t-21P

12. 1 hereby certity that the information supplied with this Tiling does not quality lor the exemptions contained in Chapter 119, Florida Stalutes, | further certity that the inforrnalion
indicated on 1his repart or suppiemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corparation or the receiver or trustee empowerad 10 execule this report as required by Chapter 807, Figrida Statutes; ang thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all otner like ampowerad.

SIGNATURE: w&hw-fQ'\%W’-, \0\\“““.? Nons, 2)wlo¥ 3%2 357 84

Secretary of State

Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING CFFICER A DIRECTCR 4 \}_, S 6\ ey O Daytme Prone 4
3




