FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # S91479 03-16-2006 90231 046 ***150.00

1. Entity Name

BILL'S CUSTOM CEILINGS & PAINTING, INC.

Principal Place of Business Mailing Address TYMavwviIy

535 DORADO WAY 535 DORADD WAY

SATELLITE BEACH, FL 32937 US SATELLITE BEACH, FL 32937 US

s e EERTAO A RERAWIRERAVAEA
Suite, Apt. #, etc. Suite, ApL. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For

59-3097276 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

HAMILTON, WILLIAM A
535 DORADO WAY Street Address (P.Q. Box Numbaer is Not Acceptable)

SATELLITE BEACH, FL 32937

5 City FL I Zip Code

8. The above namad entity submits this statamant for thenblrpose of changing its registered office or registered agent, er both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature. Iyped or prnted name of registered agen! and nite d apphicandes. (NOTE: Registered Agent signature required when reiniiating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing 55.00 May Be
Aftér May 1, 2006 Foe will be $550.00 Trust Fund Contributian. O Added to Fees
-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE bP [ pelete TITLE [ Change [ Addition
NAME HAMILTON, WILLIAM A NAME
STREET ADDRESS | 535 DORADO WAY STREET ADDRESS
CITY-ST-ZIP SATELLITE BEACH, FL 32937 CITy-s1- 2P
TMLE DV O petete me [ Crange [ Aadition
NAME HAMILTON, FRANK NAME
STREET ADORESS | 686 VERBENIA DRIVE STREET ADDRESS
CIY-ST-21P SATELLITE BEACH, FL 32937 CIFY-§7-2IP
TITLE O petete TITLE [ Change  [2) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ciry-§1- 2P
TIMLE {0 Delete HILE O crange  [T) Aogition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F cIry-sr-2Ip
TILE [ petate ME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiiY-8T1-2P
TE ] petate THLE O change [ Addilion
NAME HAME =
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2p

12. | hereby certify that the information suppliad with this filing does nat qualify for the exemptions cantained in Chapter 119, Florida Statulas. | further certify that tha information
indicated on this reperl or supplemental report is true and accurate and that my signaiure shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corporation or tha receivar or rustee empowarad to execuls this rapert as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like, mpow%[ed.
_/3/ /s;/o 6

Date Daytrne Fhone 8

SIGNATURE:




