2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # P00000003620

1. Entity Name
BARGAIN LIQUIDATORS, INC.

Secretary of State

(03-24-2006 90037 031 ***150.00

Principal Place of Business

11902 BONITA BEACH ROAD
BONITA SPRINGS, FL 34135

Mailing Address

3926 SE 19TH AVE
CAPE CORAL, FL 33904

30005479

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, ete. Suite, Apt. #, elc.

03212006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE| Number Applied For
65-0974026 Not Applicabla
Zip Country Zip Country . \ $8.75 Additional
§. Certificate of Status Desirad a Feoo Reuired
B 7. Name and Address of New Registered Agent- —— - — —

6. Name and Address of Current Registered Agent M

=y

PRICE, CHERYL L *
16271 DURHAM AVE -
FORT MYERS, FL 33908

% -

N Opice chsryl L.

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

3934 SE 974 AVE

YOCAPS CORRL

FL l Zip Code?3909,

' _-..SIGNATUhE

‘8. Tha ehove named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regists'}ed agent.

(NOTE: Registered Agent sighatule tecrifed whe reneiBing}

-
Sighaitrs, fyyed o pricted neme of regisieted sgent atd Utk f apphcable.
RS N
Tr o ok

e

FILE NOWIH - FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD 2 Detete TILE [Ochange [ Addition

NAME PRICE, CHERYL L NAME

STREET ADDRESS | 11902 BONITA BEACH ROAD STREET ADDRESS

CITY-§T-2P BONITA SPRINGS, FL 34135 CIY-ST-2P

TME SvD 7 Detete uit3 [ Change [T} Aadition

HAME PRICE, HAROLD E HAME

STREET ADDRESS | 11902 BONITA BEACH ROAD STREET ABDRESS

orv-5T-2P | BONITA SPRINGS, FL 34135 oIy -S7-2¢

TITLE 1 Deiete TWLE O change [ Addition
JUME_ - . . NAME

STREET ADDRESS STREET ADORESS B

CITy-S7-2P CITY-5T-2P

TITLE [ Detete RLE CIchange [ Addition

NAME NAME

STREET ADDRESS STHEEF ADDRESS

CITy-ST-2P CITY-ST-2P

TME O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADOFESS

CITY-5T-2P CITY-ST-BP

e 1 Detete TMLE (D change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-57- 2P

12 | hereby certi

that the information supplled with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 of the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, wittyr fika empowerad.
SIGNATURE: Lo 20
EYGNATURE AND oR

PRINTED NAME OF EIGNING OFACER OR DIRECTOR

3/ayo6 AZ-£/-(582

Date Daytime Phone ¢




