2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) FILED

DOCUMENT # P01000058899 Feb 10, 2006 08:00 AM
o e Secretary of State
BINKINS, INC.
Principat Place of Busingss - ‘ Maifing Adcress
18903 GERANIUM PL 18903 GERANIUM PL
o o l]“nm m “m ﬁl“ Ill"“mnmnmmtltll lm mu mmml“l
2, Poncipal Place of Buaness 3. Maing Address
Sutte. Ant. 4, slC. Sulle, Apt # &l 1st MOORE CR2E034 {10/05)
Cily & State ' 1 City & Staie o 4, FEI Numoer Appiied For
65-1149201 Nal Applicable
Zip Counlry @p Country 5. Cerbiiicate of Status Deasired g ??e' g?qﬁfgéﬁo“m
6. Name andg Address of Current Registered Agent 7. N?me and Address of New Registered Agent

hame

ARCURL, RALPH R
18903 GERANIUM PL
TAMPA FL 33647 = - — ‘ —

Street Address (PO Box Number is Mot Acceptable)

City ) ) FL 7ip Code

8. Tre above named enlity submils this stafement for the purpese of changing its registered affice or reglstered agent, or both, in the State of Forida. 1'am familiar with, and accept
the chilgations of registered agent

SIGNATURE . _

Swgnature typan o proles name of sepileren agent and fitie £ appiicetdn {NOTE Regelorod Agerl signature renpired whon réifstaling) " BATE

Gest PSR L £ 5 SREE S

FILE NOW!I! FEE IS $150.00

8. Eiaction Campaign Financing  $5.00 May Be

After May 1, 2006 Fee Wili Be 855000 = May !
Make Check Pas;'aéie to _F!oiida Départmeét b,f _Smié Trust Fund Contiibution. L] Added fo Fees
10. OFFICERS AND DIRECTORS ' 171, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D ' 3 oelete e 7 [OChage [ Adddien
HAME ARCURI, RALPH R NavE o Hanunndel 2l
STREETATDATSS | 18903 GERANIUM PL STAFET ABPRESS /2 A0e-B007-002 150,00
QY -SE- IR TAMPA FL 33847 S | CiTY-ST- 2P
it 3 Getete e [J Charge [ Adcition
MAML HANE
SIRETT ADDASSS SHAFET ADDRESS
Imy-61 2IP Ciry-§1- 2P
i o 3 betets e - o1 .o - o TDcamge  -[JAddiion
RAME NAME
STREEY ATIDRESS SIRLET ADDBESS
Y- SE-2P CIrY-S1-2P
g Cloeke ~ § e ' [ orange [ Adtion
NAME HAME
STREST AGDRESS STREET ADDRESS
CITY-51-2IP Ty -51- 2
TILE 7 pelete mis O thange T Adsition
HAVE NAME
STRFFT ADDRFSS SIREET AQORESS
CHY.ST 0P City -8t 2P
HILE o £ Detete e O thange 3 Addiion
NAME HEME
STALE | AGORESS STREET ADDRESS
CiFY-8I-217 Ty.51-2F

12. | hereby certity that the sformaton suppiied with thes Fiing does not qualify for the exemptions contatied in Sealion 112, Flodda Stalutes, 1 further certify that the information
indicated on thus repost or supplemental geport is true and accurate and that my signature shall hava 1he same fegai ellect as if made under oath, that | am an officer or director
f the corporation of the recever or 1t empowered o execute this repart as raquirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an attachmeand wigh ddrass, with all alfpilike empowered

K

SIGNATURE:

- )5 /og T/ 3-C/2127/

5
D OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR : Date Dayhme: Phona 8




