FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # Pb100002481 2 04-03-2006 90402 008 ***150.00
1. Entity Name
BRONKHORST, INC.
Principal Placs of Business Mailing Address
2435 TTH STREET SW 2435 TTH STREET SW
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 5000 8 189
UMW CR
Suite, Apt. #, efc. Suite, Apt. #, elc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number ) Applied For
59-8702261 . Not Applicable
Zip Country ’ Zip Cauntry 5. Certiicate of Slatus Desired [ ggg?q Additonal
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent

T Name

BRONKHORST, JAMES

2435 7TH STREET SW Street Address (P.O. Box Number is Not Acceptabla)
WINTER HAVEN, FLL 33880

City FL Zip Coda

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 registered agent.

SIGNATURE .
Signalure, typed or prinled name of registered t:m_ﬁ;fnnd title 1t applicable (NOTE: Regi d Ageni signah quited whan ¢ 1] DATE
: - 9. Elaction Campaign Financing $5.00 May Be
FILE NOWI!I FEE IS $150.00 - = Y
After May 1, 2006 Fee will be $5592b0 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PVT [ erete TME [ Cnange [ Addition
NAME BRONKHORST, JAMES NAME
STREET ADDRESS | 19125 TIMBER REACH RD. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CITY-S7-29
me S Xmm e SeC . [] Change ﬁmm
e BRONKHORST, JULI NANE LoV, Tonyg
STREET ADDRESS | 19125 TIMBER REACH RD. smeeranniess | e | o We €\ Ve C4
ony-si-2p | TAMPA, FL 33647 CTy-ST- 2 b\)-\ﬂiﬁ o e 53788 )
e [ pelete me ¥ . O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SE-2P
TILE 7] Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CETY-S5T-2ZP
TE 3 pelate TME O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-21P
fITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information lag-with this tiling coes not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or_sueptémental report is true and-agcurate and that my signature shall hava the same legal effect as if mads under oath; that | am an officer or director
of the corporation or thefaceiver or trustee empowared to sx@oue this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE:

changed, or an an ajfachrifent with an address, with all other like Brgpowared.
2)27]0(, 8.3 2674
' Date

Davime Phong #

BIONATURE AND TYPED OR PRINTED NAME OF‘MNCI_HFHCEN OR DIRECTCR

0



