FILED
2006 FOR PROFIT CORPORATION Jun 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQ-SNUMENT #P01000010302 ‘ 06-21-2006 90001 046 ***150.00
. Entity Name
BOND TECHNOLOGIES, INC.
Principal Place of Business Mailing Address ‘ q U U U LWL R
4393 DURANT STREET P.0, BOX 380843 :
PORT CHARLOTTE, FL 33948 MURDOCK, FL 33938
e Ve O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05262006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE!Number Applied For
£65-1073416 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O fga';esql‘;‘dr:;ﬁ"“a"
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agont
Name
LOEWE, MILADA A _
4393 DURANT STREET Street Address (P.O. Box Number is Not Acceptable) b
PORT CHARLOTTE, FL 33948
City FL | Zip Code

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

the obligations of regislereﬁt, ; :
SIGNATURE

Signature, lypad or printed name of regisiared agent and title if applicabls. (NOQTE: Rapistarad Agant signalura required when rainstating DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing 55.00 May Be
Due by September 6, 2006 Trust Fund Coniribution. O Added {o Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TIRE DPST J Delete TILE [ Change [ Addition
NAME LOEWE, MILADA A NAME
STREET ADDAESS | 4393 DURANT STREET STREET ADDRESS
COY-ST-2P PORT CHARLOTTE, FL 33948 CITY-ST-2IP
TmE [ elete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY -8T-2IP CITY-S3-2IP
TIME [ Dalete TILE . [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY -8T-21P CiTY-51-21P
e O vetete TRE - . [ Change  -I=) Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITy-51-2iP CITY-ST-ZP
TiTLE [ Delete TmE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P LY -5T-219
VITLE £ Detete TE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

12, 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made unger cath; that | am an officer or director
of tha corparation or the receiver or truslee empowered Lo execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. I
SIGNATURE: VM%M /¢ //4'ﬁi QW 42 7-73F

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Prone #
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