2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # 234030

1. Entity Nama
BAHAMA EQUIPMENT CO

ecretary of State

04-24-2006 90380 002 ***158.75

Principal Place of Business Mailing Address

- juuoieve

1400 ALABAMA AVE 1400 ALABAMA AVE .ol .
STE19 STE19
WPALMBCH, FL 33401 US WPALMBCH, FL 33401 US
S s LLSNERMCARHERR DA

Suite, Apt. #, elc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)

City & Stata City & State 4. FElI Number Applied For

65-01527056 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired K gg‘gesqadr:;ﬂma'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

BURKHARDT, VINCENT G.
1400 ALABAMA AVE STE 20
WEST PALM BEACH, FL 33402

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed of printed nam4 of regisiarad agent and titie ¥ spplicable.

(NCTE: Regitersd Agent signature required when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE sb 1 Delets TTE [JChange [ Addition
NAME BURKHARDT, VINCENT G. NAME

STREET ADDRESS | 1400 ALABAMA AVE STE 20 STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH, FL CITY-ST-2P

TILE PTD O pelete TILE [ Change ] Addition
NAME BURKHARDT, SHARON H NAME

STREET ADDRESS | 1400 ALABAMA AVE., #20 STREET ADDRESS

CTY-ST-ZP | WEST PALM BEACH, FL CITY-§T-2IP

TILE VPD [ pelets TITLE [ Crange  [] Addition
NAME HAYNES, DENNIS NAME

STREET ADDRESS | 1400 ALABAMA AVENUE #20 STREET ADDRESS

CITY-§T-2IP WEST PALM BEACH, FL 33401 CITY-ST-ZP

TTLE O oelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINLE {7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2ZP CIY-ST-21P

TMLE {1 Detete TIFLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-S7-2IP CY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repert or supplemental report is true and accurata and that my signatura shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustes empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: \Hakaw I Blhkrandt Sharon #- Burkhardt o4)i9/op 56 1-659 140D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR pffSIan’t Dete

Deytime Prone #




