2006 FOR PROFIT CORPORATION  FILED
ANNUAL REPORT {AR) |

PE)EII};}I_EE—#_PO 0000030835 Apr 14,2006 08:00 AM
W By tame . o Secretary of State
BAMZ DELL, INC. '

Prncipal Place QE—ETusmess - - Maivng Address

2464 TAMIAM] TRAIL EAST 2464 TAMIAMI TRAIL EAST ) ’

NAPLES FL 34112 MAPLES FL 34112 lwmmmmmnmmm,mﬂm‘mwmgw

2 H’rrEfpal Pace of Busmess 3. Mailing Address
Suwie, Apt. #, alc. Sule, Apt. &, ste. - i 15t MOORE CR2Ea34 (10/05)
Cily & St City & State . 4. FE} Numibes Apphe? For 7 )

F‘ b 65'098543? Ngl_/\ppﬁcable

4p Cauniey Zp { Cauntry 5. Cortilicate of Status Oasined = gg‘;g$55?3°na‘

T 6. Name and Address of Current Registered Agent i 7. Name and,Aa‘Jaess of New Registered Agent

MName .
g}sﬁﬁ%ﬁlﬂ% P‘:’%E%LLEAST F?‘zreet Address (P.0O. Box Number 1 Not Accegtable)

NAPLES FL 34112

City FL‘{ Ziz Cods

8. The dbove ramed entily submits this giatamen pehose gl changing 18 regisiered office of fegistered ageat, or ath, in the State of Flonida. | am familiar wilh, and accept

{RGE Repsioted Ageot sonsiies Maurad ahen rémstibog) X QATE

FILE NOW!N FEEIS $15000,  ~ °

After May 1, 2006 Fee Wifl Be $550.00
Make Sheck Payable tb Florlda Departinigrit

9. Election Campaign Financing  $5.00 May Be
. Teust Fund Conkvibwlion. £ Added o Fees

10, GFRICERS AND pﬁgcrdes 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it }D 3 deiete e O3 ctamge 3 A
NAKIE ST ONGE, MICHAEL L HAKE ‘ NOOMNST 7374
SIRLEF ADPALSS STAEET ADBRELSS 1 NN

5301 CONFEDERATE AVE _ : 4 fg?"*’ﬂﬁ&‘ﬁ‘%ff}ﬁg‘ﬂﬂ”’ 150,00
cly-ST-2r  INAPLES EL 34113 CHTY-51- 2P F_ LS r U olidto < Lol
L o 3 veivte THLe Clcmmpe  (J 4
AL ST ONGE, JANET A At ‘
SMELE ADDRESS 15301 CONFEDERATE AVE SUEET ADDRISS
e8¢ INAPLES FL 34113 CITy- 32t
HiL HEHL =T L ‘ Dyoromge  3ASM
HAME NAME
STREEF ADTAESS STHLL | ADDRRSS
ohy-51-0p CiTy-§1-aiP
At 3 Deere WL . [ Change hg
NAME HAME
STRELT ADUMCSS SIAELT ADDRESS
Giry-5i-zip ATy SI- 48 .
T 1 pateta e : : O Ghamge [ 2as™
NAME AN .
SIRCET ADDRESS SIAEEF ADDAESS
Qry-81 oy CivY -5t OiF ,
MLE [ detete 1L 1 change [J A
KL NE
SIALLE ALDR(SS SYREL] ADDRESS
av-si-oe | £ATY-57-29

12. | heieby certly that the informaton supphed with s §ikng does not qually (or the exeniptions contained in Section 119, Flonda Statwtas. t further carily thal the informaingr
inaicated an dus repant or supPlemental report s true and accurate and that my signature shal! have the same legat etfeqt as if made under oath, thai | am an ollicer or direct
ul the carporation or he receives or v empaweted to axecute thi report as required by Chagter 607, Flarida Statutes; and that my name appesrs in Block 10 o Block 1
i Glraigeo, or o an ataclunent wi dress, with all T like hpowered

SIGNATURE:

£ OF StaRNE QFECCA OR MINECTOR " Dolg Oaytrre Pronn £



