<uuo FUOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000020811

1. Entity Nama

BONWA’\’f@OD SERVICE, INC.

FILED
May 01, 2006 08:00 AM
ecretary of State

¥
Frincipat Place of Business

2. Principal Place of Businass

| 2. Mailing Adaress

Saste, ApL K, et

Suite, Apl. #, ete.

N o

1st MOORE CR2ZED34 {10/05)
City & State Ciy & Slate 4. FE) Nurmber i Appied For
L 65‘9991248 Not Applicak'
Zi Ny Zi T iti
i Country " Country §, Cetlificale of Staws Dasired O $8.75 auditiona
Fee Required
8. Name andd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
F— T
- Name

?{%T%%%E?_?}\??‘%EDR% ACE Sreet Address (P.O. Box Nuriber is Nat Accepliable)
GREENACRES FL 33463 3 -

FL J Zip Code

8. Tiw above named enlily submils s statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florica. | am famtac with, and accept
the ocbhgatons of registered agent.

Oy

SIGNATURE —
Lugiaiafe 0B Of prarcn sams of fegynierad affont and 5o (f apglicatie INDTE Regaiuran Agent signalis mrucad whan tansizing

FILE NOW!! FEE IS $150.00 . N
iy AT o C £
After May 1, 2006 Foo Wifl B $550.00 B Fioction Corpagn Francing  $5.00 vay ae

Make Check Payable to Florida Department of Stafe :

LA

0. QFFI{CERS AND DIRECTORS 1. AL TIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13

e P 7 oete fITLE Dot T Addian

NAME BONIELLG, DONALD ¢ FIAME

SIRELTAORAESS {6044 SABRELINE TEARACE SISECE ASDRESS UONRNRCERE{

aresi-av | GREENACRES FL 33453 aiTy-$5.zp 05/16/06-20035-021 150,00

THLE 7 petsie iyt {3 Crange 7 Addition

HRME HAME

SINELT ADDRESS STREET ADORESS

CITy-S3-210 - Ciry-ST- 2w

s 1 Cetete it [ Change ] Addition

HAME MAME

STRELT ADDRESS SIRLLY ADERESS

GITY-SI-21P Cify-81-71

HKE 7 Delete TTE Cherange 13 Aamtiuﬂ

NAME NAME

SIMEET ADDRESS STRECT ADDRESS

TITY-5T-2% G- $1- 27

- - . - - - -

it 3 pesete nme ClChangs  [3 Adaition

NAME HAME

SIREET ADDRESS STATET ADCRESS

Civy-55- 119 CRY-ST- 2P

HHE 3 oetete et O crange 1 Mandition

NAME NAME

STRECS ADDRESS STREET ADDRESS

QY -67-2ip L CITY-87- ¢

12. | hereby cerlity that the informaicn pliad, with this (ling does nat qualily for the exernplions cantained in Section 118, Flarida Stalstes. | further gertily hat the informaton
mhtated on s report or sup ENLa T, pfm is true and acguale and that my signature shall hava he same k;‘?ak elieat as if made under pah; that 1 am an officer o direclac
ot (he corporatan o the recaiver or Pﬂfg& EmpQwer uie this repart as required by Chapter 607, Florida Statutes: and that my name appears i Biock 10 or Biock 11
if changed, or on an attachmeny-wykan address F empoweied. /

. &7
SIGNATURE: YPED OR PR TCER DR DIRECTOR 4 Darp Qmyrma Frons §




