FILED
2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT ? it
DOCUMENT:# P97000083836 ecretary or dtate
04-10-2007 90017 028 ***150.00

1. Entity Name
BILL ELTING, INC.

Principal Place of Business Maiiing Address yuuw -
5470 SOUTHWEST 32KD PLACE 5470 SOUTHWLST 32ND PLACE ‘ .
OCALA, FL 34471 OCALA, FL 34471 ;
] | il HEE
2. Pyncipal sine o P.O. Box # 3. Mailing Ad ”“Ii“h m‘d iEl 3|{ ;'
] igi
U Mined Deive G| (7 Blmed Deiwe CF
Suite, Apt. #, efc. Sulte Apt, #, elc., 03302007 Chg-P CR2E034 (12/08)
City & Stiyge - City & St 4. Frj Number Applied For
w&\ ~ e [T 59-3470391 Nol Applicalis
Zip Couniry o, Gouniry - : $8.75 Additional
}/lf 71 Z‘g l/l/"]g— AN 5. Centificate of Status Desired (] Fee Required
8. Name and Address of Cumment Registered Agent 7. Name and Address of Mew Registered Agem
Name

ELTING, WILLIAM A SR

. RD PL _ Strest Addr (=' 0. Box is. Moy Acceptat
ggRLSAF gf 34471 "?z/ Rt d g e Crrased”
Q4 e "y

8. The above named entity submits this statement for the puipose of changing 15 jegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smmwmﬁmy t‘—‘%\ g\v L\ Q- bﬁ

Sigoghes, e or printed e of registened sgont and e ‘.‘Jp (NOTE: Bogiaord Azl sinturc o i) DATE
.- FILE NOWIl! FEE IS $150.00 #. Eiection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $£550.00 Trust Fung Contribution. 1] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIHECTORS IN 14
e PTO 1 pelete TALE Change [} Addition
NAME ELTING, WILLIAM A RAME .
STREET ADDRESS | 5470 SOUTHWEST 32ND PLACE STREET ADORESS (p ﬂ,{mnj Diive (3
CrY-ST-2P | OCALA, FL 34471 CIFY-57-1P (Q (VP =~ 3 ‘/‘/ 7 F-
TME VSD 3 Celete TITLE Cluaege [ Addilion
NAME ELTING, DENISE L NAME
Siext Aress | 5470 SOUTHWEST 32ND PLACE s momess | (p (dmond D2ive Cr
CTY-ST-2P | OCALA, FL 34471 CATY-ST-ZP @W F 347 7.
nme ) [ Dslete T [Ichange [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-op CTY-ST-2P
TLE [ Deiste TITLE O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-2e ony-sT-7
TALE [ Delete TALE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-7IP
e 7 pelete TTLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-§E- 2P CITY-S7- 2P

12. 1 hereby cerdify thal the intormation supgidied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further cerify that the information
indicated on this report ar supplemental report is rue and acourate and lhal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exccute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in B!ock 10 or Block 11 1f
Changed, o ure an aitachieneot wilh aie addross, will! @il olher like ennpuowered.

SIGNATURE- S N e, SN e S0 N0 1\&;3\,\\ -8 bq\\—b\’b%

M‘WEMWFEDMWWEWBMMGWRDRBIRECTOR Daytime Fhooe #




