. FILED
2008 FOR NUAL REPORT oM Mar 09, 2006 8:00 am

DOCUMENT # F05000006958 Secretary of State
1. Entity Name 00 e e ok
BINGO GAMING SYSTEMS INC. 03-09-2006 20150 034 190.00
Principal Place of Business Mailing Address
PO BOX 1393 PO BOX 1393
LEWISTON, NY 14092 LEWISTON, NY 14092
R RS AT AOR T WA RO

Suite, Apl, #, etc. Suite, Apt, 4, elc, 02272006 ChgP CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

q 9} '-O"l 1 “1‘ o4y Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] g‘:;fq :igma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_ . MName . .
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City _ FL 1 Zip Code

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, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd of peinted name of registarad agsn: and utle 1 apphcable, {NOTE: Regpetened Apent fignahae requeed when rensiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. Bl AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Detete TME O cChange [ Addition
NAME FINCH, STEPHEN HAME
STREET ADDRESS | PO BOX 1393 STREET ADDRESS
CIY-S1-2P LEWISTON, NY 14002 Ciry-51-2P
Ut [ Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P
TmE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TRLE [ etete TITLE CJChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P COITY-ST-2P
e 3 oelete U [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 corporation or the receiver or Wstee-agqpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attasRanbuiB3rrag h all other like empowered. _

00 -263-5 0bY

(stepnen e Fals 87, 0b ¢

BIGNATURE AND TYPED OR PRINTED RAME OF FICER OR Dt S/

SIGNATURE:




