2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # soo3ss

1. Enlity Name *

NILL INTERNATIONAL INC.
s

Principat Place ot Businass

486 WILD FOX DRIVE
CASSELBERRY FL 32707

. Mailing Addrass

426 WILD FOX DRIVE
CASSELBERRY FL 32707

2. Principal Pace o Business 3. Mailing Address

Apr 10,2006 08:00 AM
Secretary of State

T

NILL, WALTER
498 WILD FOX DRIVE
CASSELBERRY FL 32707

App}iéq Far
Not Appin =i

I Suite, Apt. ff, elc. Suite, Apt. #, elc., 18t MOORE CR2ED34 {10/05)
City & Stata City & State &, FEI Number
59-3093243
Zp Couniry ap Couriry 8. Cerificate of Status Desires (I} $8.75 addtarat
Fee RAequired
" . Nems and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name

Sireat Address (PO, Box Number is Not Accepiable)

Cuty

FL

Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named enfity subrmits this statement for the purpose of changing its registered affice or registecad agent, or both, in the State of Florida. | am famifiar with, and accept

Signalure fyped of poested nuairs of regrsieiad agent anm imc § sppticabie

INDTE Registared Agert sinaluas reguired when reinstalongd

DaTE

. "FILE Nowill FEE 815000,
- After May 1, 2006 Fep Will Be $650.00
UMake Check Payable 1o Florjda Depariment of State

9. Election Campalgn Firancing
Jrust Fund Contribution. [

$5.00 May Be
Addad to Fees

0. o OFFICERS AND DIRECTORS 11, ADDUTIGNS{CHANGES TO OFFICEAS AND DIRECTORS I 11

RTE P 03 oelete TLE HO0DDD452472 Dthnge ax
i NiLL, WALTER e 84.1'22;95—:38:395-0?3 150.00

STREET ADRRLSS {488 WILD FOX DR STIVECT ADOMESS N : = .

anmy-5T-ZF  |CASSELBERRY FL CITY-5T-2IP

TE 3 pelete WLt O change [ Addition
NAME NAME

STAEE] ADDRESS STREET ADQRESS

CITY-§T-20P LiTY-5T-29

TilLE T pelete BILF X Changs [} Addition
HAME AL

STREET ADDRESS STACET A00RESS

CiY-5T- 2P Ci5Y-5T-20P

THLE 7 petete TITLE O Crange [ Addittar
HANE NAME

SIREET ADDRESS STRECT ACURESS

CHY-51-2F City-55-TIF

TTLE 7 Pajete TILE O change T Additien
HAME NAME

STREET ADDRESS SEREET ADORESS

GIly- §T-2F CITY-53-2P

TITLE [ Beiee hE [ Clange 7 Addilion
HAME NAME

STRELT ADDRESS STREET ACORCSS

LIy -§7-2iF LITY-ST-T%

if changed, or on an atiachment with an address] with all other like empowerad.

SIGNATURE:

12, ) hereby cartily that the intormatian supphied with this §iing does not qualify fos [he exemptions contained in Section 119, Flonda Statutes. | further certily (hat the inlarmation
indicated on s report or supplemental repon isfirue dnd accurate and that my signature shall have the Same {agal effect as if made under cath, that | am an officer o7 director
ot the carpocation or the recesivar or trustee ampthwerdd to execuls thig repor as requited by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Black t1



