™

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 08:00 A

DOCUMENT # P94000081767 Secretary of State
1. Entity Name
BOGARDUS EQUIPMENT & SUPPLIES CORP.
Principal Place of Business . Mailing Address
111717 W OKEE RD 11117 W OKEE RD
SUITE 210 SUITE 210 :
HIALEAH, FL 33018 HIALEAH, FL 33018
e AR T VORI
Suita, Apt. #, ‘etcA Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
Cily & Siate Cily & State 4. FEI Number Applied For
65-0533305 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired a gg‘gesq L‘::’:J“O"a'
8. Name and Address of Current Ragistered Agent : 7. Name and Address of New Registered Agent
Name .
BOGARDUS, NEVILLE
11115 W OKEE RD Street Address (P.C. Box Number is Not Acceptable)
#12
HIALEAH GARDENS, FL 33018 :
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accep!
the abligations of registered agent.

SIGNATURE
. Signatuta, typed of printyy name of registered agent and Ulle § appicabiv, {NOTE: Registered Agent signature raquirae whan rensiatng) . DATE
' . FILE NOWIl! FEE IS $150.00 8. Election Campaign Flhar.cing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS : 11. ’ ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [ change  {J Addilion
NAME BOGARDUS, NEVILLE NAWE HONNINIEEES 0
SRS o he et f:
SIREET ADDRESS | 11117 OKEE RD SUITE 210 STREET ADDRESS A A AT T TS 10 0D
cmv-st-2k | HIALEAH GARDENS, FL 33018 CITY-ST-21P T Mmasw R A
TITLE . [ Deleta TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CIry-S1-2IP
TITLE O pelete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-§T-2IP
THLE [ pelete TITLE ) . [JCrange  [] Addition
NAME ' NANE
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITy-ST-2P
TITLE I Delete TILE {3 Change [ Addition
NAME . NAME
STAEET ADDRESS . STREET ADDRESS
CITy-ST-2IP ' CITY-ST-2P
TITLE ' ' © [ elete THLE ) - [J Change [ Addition
NAME ) NAME
STREET ADDRESS X ' STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or fustee empowered lo execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmem_,m'g\ address, wilh all other like empowered.

SIGNATURE: SIGNATURE ﬂ%:me OR DIRECTOR . ! 2 ‘jﬂ Da _/305%{%;‘3 o




