~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000003620

1. Entity Name
BARGAIN LIQUIDATORS, INC.

Apr 19, 2007 08:00 Al
Secretary of State

Maihng Address

3926 SE 19TH AVE
CAPE CORAL, FL 33904

Principal Place of Business

11902 BONITA BEACH ROAD
BONITA SPRINGS, FL 34135

"

" DO NOT WRITE IN THIS SPACE

AN RSN

04162007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0974026 Not Applicable
: i i $8.75 Additional
5. Certificate of Status Desired a Foe Required

8. Name and Address of Current Registared Agent

PRICE, CHERYL L
3926 SE 19TH AVE
CAPE CORAL, FL 33904

" DO NOT WRITE: -~
IN THIS SPACE

8. The above namad entity submits this statement for the purpose af 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

Sqgnature, yped or printad name of regstaied agent and Ltk it applicable.

{NCTE: Regustored Agent signatuie regured when emngating) DATE

FILE NOWII! FEE 18 $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

%. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PTD

NAME PRICE, CHERYL L.

SIREET ADORESS | 11802 BONITA BEACH ROAD
CITY-ST-2P BONITA SPRINGS, FL 34135

1ITLE SvD

NAME PRICE, HAROLD E

SIREET ADDRESS | 11902 BONITA BEACH ROAD
£ITY-5T-2P BONITA SPRINGS, FL 34135

TITLE

NAME

STREET ADDRESS
Cy-ST-2P

TITLE

NAME

STRELT ADDRISS
CiY-5T-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

TmE

NAME

STREET ADDRESS
CITY-57-2P

U yonpoo7iesss
D4./30/07-80022-024 150,00

DO NOT WRITE
IN THIS SPACE

i

. LIRS
K TP

12.°| hereby certi that the information supplied with this filing does not gualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental 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 direcior
of the corporation or the receivar or trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 13 if

- changed, or on an atlachment with an address, with ail omerujwvered.
L4
SIGNATURE: _%Z % e )
SIGRATURE AND

FRINTED NAME OF SIGNING DFFICER OR (RECTOR

Dwytrne Phone 4

4/’//6/ fo7 R39-549-£95]




