2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT -
} g Jan 14,2008 08:00 AT
DOCUMENT # F97000004291 ST, Secretary of State

1. Entity Name

BONITA EQUIPMENT, INC.

Principal Place of Business Mailing Address

285633 SAN LUCAS LN 28633 SAN LUCAS LN

#201 #201

BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135  US

TN

01072008  No ChgP CRZE034 (11/06)

DO NOT WRITE IN THIS SPACE PR ARG Tl
31-1422716 Not Applicable

0O $8.75 adational
Fee Required

5. Certificate of Status Desirad

6. Name and Address of Current Registered Agard

26653 SAN LUCAS LN #201 DO NOT WRITE
BONITA SPRINGS, FL 34135 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE |
Sgnens

&, typed OF prawed name of ragratered agent and e If sppicatie. (NOTE: Regrsiored AQant e requred L+ DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTORS 1
TIMLE CPST
NME KAUFMAN, WILLIAM D

STREETADDRESS | 28633 SAN LUCAS LN #201
CITY-ST- 2P BONITA SPRINGS, FL 34135

TILE

RAME 00075227
000078227y

z:r:E.E‘T;-DﬂD:ES 1/ 15A08-80053-007 150, 00

TITLE

NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-57-2p

TILE

NAME

STREET ADORESS
CITY-5v-2P

e

L

STREET ADDRESS
CRY-5T-2P

12. I hareby 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
incticated on this report or supplementa! 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 direstar
of the corporation of the receiver or lrustee empowered 1o 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 altachment with an address, with all other like empowered.

SIGNATURE: _Q%M_ S S11 /08 237~-792- 3775
SIGNATURE AND NAME OF RIGNING OPFFICER OR DIRECTOR Ousa Daytma Phone




