2006 FQR PROFIT CORPORATION ) ~FILED

ANNUAL REPORT
: May 04, 2006 08:00 AM
DOCUMENT #K12919 Secrétary of State

1. Entdy Nama
BOHAYCHYK & SONS, INC.

Principal Place of Business Mailing Address

5839 GOLDEN OAKS LAKE 5839 GOLBEN OAKS LANE
NAPLES, [L 34119 US NAPLES FL 34119 US

A0 R RARR I

01232006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppiedFor

65-0028168 Not Applicable
: $8.75 Additonal
5. Certificate of Status Deslired [:I Fes Required

6, Name and Address of Current Registered Agent

257 S VERADG DR, DO NOT WRITE
NAPLES, FL 34119 IN TH’S SPACE

8. The above named entity subrrits this statement for the purpbse of 6hanging its reglétered office or ragistared age]:lt, or Both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . U
Signature, typed o printad narme of registoned agent #nxd Gt if applicabls {NOTYE. Rogistersd Agert signanas requred wher reinetating) DATE
FILE NOWH! FEE IS $150.00 9. Biection Campaign Financing $5.00 may e T CEa
- Trust Fund Contribution. [0  AddoedtoFees IROO005S R T4
After May 1, 2008 Fee will be $550.00 05/ 1 805 ~B0RE 7= p2 150 00

6. OFFICERS AND DIFECTORS 1
TRE D
NAME BOHAYCHYK, CHARLES Iy

STREET ADDRESS | 5935 GOLDEN OAKS LANE
LaTY-s1-2P NAPLES, FL 34119

TITLE o

NAME BOHAYCHYK ,CHRISTOPHER J
STRLET ADORESS | 5030 GOLDEN OAKS LANE
CITY-ST-2P NAPLES, FL 34118

TME
RAME

o DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-7p

TME

HAME

STREET ADDRESS
CITY-ST-2P

T

NAME

STRELT ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Ghapter 119, Forida Statutes. | further certify that the information
Incicated 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 | are an officer or director
of the corporation or the receiver or trustee empowered o 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 attachmeant with an address, with aliother ke empowered, P 23? )
SIGNATURE: CRagies Bowprenit s, / 06 __§I5-435
OFFICER OR DIRECTOR Date y o Daytime Phone #

HGMATURE AND TYPED OR PRINTED




