2006 FOR PROFIT CORPQRATION
ANNUAL REPORT (AR)

DOCUMENT # P00000041386

1. Entity Name

BANTOCK ENTERPRISES, INC.

Principal Place of Business

37100 US 19TH NORTH
PALM HARBOR F 34684

Mailing Address

37100 US 19TH NORTH
PALM HARBCR FL 34684

2. Principal Place of Businass

3. Mailing Address

FILED
Feb 06, 2006 8:00 am

Secretary of State

02-06-2006 90078 030 ***150.00

LT

Y
Suite. Apt. #, etc. Suite. Apt. #, 91[':'.‘. 151 MOORE CR2E034 (10/05)
A
City & State " Cily& Sate 4. FEI Number . — [Appiied For
T 65-1003414 Not Applicable
i i C e
Zp Country Zn ouniry 5. Certificate of Staius Desired d gese‘gesql‘zsedc"m"a‘

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

BANTOCK, RICH - .
37100 US HWY 19 N
PALM HARBOR FL 34684

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept

£ Z2/b 6

the obligations of registered agent.

SIGNATURE

ped o porea name of regrslesed agant and Lilke i apphcabie

(NOTE- Reprsiered Agent signalure reauired when enstalng) Y DATE

o

i FILE NOWN FEES $150.00. - T: .
_ i« After May 1, 2006 Fee Will Be $550.00 -
.Make Check Payable 16 Fidrida Department of Sta

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

[} Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

me P O oetete me [ ¢hange [ Additian
NAME BANTOCK, RICH 4 NAME

STREET ADDAESS | 2531 E. MILMAR DR. STREET AODRESS

CiY-ST-2P {SARASOTA FL 34237 CITY- 1. 2P

TLE \ [ Delete THILE [ change [ Addilion
NAME KARRAS, JOHN NAME

STREET ADDRESS | 928 VILLAGE WAY STREET ADDRESS

CiTy-ST- 1P PALM HARBOR FL 34683 CITy-ST-ZIP

e [ pelete TINLE [} Change [ Addition
NAME o N = e .
STREET ADDRESS | e i - - STRLET ADDRESS

CITY-57-2IP CITY-ST-7IP

TILE 1 petete TILE [ Ghange [ Addition
NAME NAME

STREFT AUDRESS STREET ADDRESS

CITY-$1-7IP CITY-$T-2IP

TNLE 3 Deete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-7IP CY-5T-21P

TILE [ Delete TILE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the informalion
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporalion of the receer or trustee empowered to execuie this repon as required by Chapier 607, Florida Slatutes: ang that my name appears in Block 10 or Biock 11
if changed., or on an attachment with an address, with alt other like empowered.

///\fé‘é 727-53¢- 8/o/

SIGNATURE: _

CIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datny

Daytimo Phone #




