2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Seo3es

1. Enlity Nama

NILL INTERNATIONAL INC. Secretary of State

Mailing Addross

498 WILD FOX DRIVE
CASSELBERRY Fi. 32707

Principal Place of Busingss

496 WILD FOX DRIVE
CASSELBERRY FL 32707

L

2. Principal Placo of Business - No P.O. Box # 3. Maiing Addross
Suit, Apl. #, elc. Suite, Apt. #, ofc. 15t MOORE CR2E034 {10/06)
City & Siale City & Slate 4. FEl Numbor Apphed Faor
99-3093243 Not Applicablo
i 1 Z Count i
Zip Country P ountry 5. Certificate of Staius Desirod O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglstered Agent
Name
NILL, WALTER

Strect Address (P.C. Box Numbear is Not Acceptable)

496 WILD FOX DRIVE
CASSELBERRY FL 32707

Zin Code

e FL

8. Tho above named ontity submits this statomenl for the purposo of changing its rogislored olfice or regislered agent, or belh, in the State of Florida. | am lamiliar with. and accept
Ihe obligations of regislared agont.

SIGNATURE

Sxgnature, iypad of pihled name of registated agmy and Dg v sppheatle. (NOTE: Rayysterea Agant s griorure equired wheet remnstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00 .
Make Check Payable to Florida Department of State

9, Eloclion Campaign Financing
Trust Fund Contribulion.  [_]

$5.00 May 8o
Added to Fees

10. OFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ttk P [ Detate e 7 Change [] Addition
NAMT NH.L, WALTER NAM i

SMVii ADCRISS | 496 WILD FOX DR SIRLETADDRSS

ory-si-ap | CASSELBERRY FL I -ST-TIP

IR [ petate 1 M change (] Addilion
NAME NAME,

STHELT ADDRE 88 SIRILT ADDRESS

GlY-81-/IP CITY-51-Z1P

e O Defete mmL [ Ghange ] Addition
NARL hami

STR ET ADDRESS STREET ADDRESS

CIY-S1-71P CITY-SI-21P

mir [ Delate il OGOHOOTI7TES O change [T Adaiion
NAME NAME 04/730/07-30061-003 150,00
STIGL 1 ADDTILSS STRFET ADDRESS

CITY-81- 2P CIY-SI-7IP

e 7 Delete TIE O change [ Addition
NAML NARF,

SIHECT ADDRI S5 STREE T ADDH S8

GiIY-S$1-ar oY ST- 2P

Tl [} Detete TILE [ Change ] Addition
NAMC NAME.

STREFT ADDRFSS STRLE.T ADDH S5

CIY -Si-21r i CIY - SI-717

12. | heraby certify that the infermation supplicd with ipis fling doos nol qualify for tho oxemplions conlained in Soclion 119, Florida Statutes. | further cortify that the inlormation

indicaled on this repori or supplemental reperl is o
of the corporation or tho receiver or truslec cmpoer

it changed, or on an atlachment with an address,

SIGNATURE:

il

d accurale and that my signaturo shall have the sama legal eifect as if made under oath; that | am an oflicer or direclor
te execule this roport as requirad by Chapter 607, Flonda Slalules; and Lhal my name appoars in Block 10 or Block 11
I other like empowerad

-

SIGNATURE AND TYPED OR PRIN!IHD NME * SIGNING OFFICER OR DIRECTOR

/Ls

Dato

oo

Daylrme Phahe #

Apr 19, 2007 08:00 AT



