FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P01000063956 04-24-2006 90431 043 ***150.00
1. Entity Name
BISMARCEK, INC.
Principal Place of Business Mailing Address ks uuv'
303 OLD BURNT STORE ROAD P.0.BOX & P
CAPE CORAL, FL 33991 GAPEGORA- FL 33993-0006 o :
A v TR AT
Suite, Apt. #, etc. Sutte. Apt_#, elo 03172006 Chg-P CRZE034 (11/05)
City & State Cily & State 4. FEI Number Applied For
m ATLA CHA 65-1119103 Not Applicable
Zip Country Zin Cauntry . . $8 .75 additiona
5. Cerificate of Status Desired [} Fee Raguired !
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
GRAHAM, ERIC S
4113 NW 14TH STREET Street Address {P.O. Box Mumber is Not Acceptabla)

CAPE CORAL, FL 33993

City FL | Zip Code

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

SIGNATURE
Slguature, et or oricted rame of reglsteraa agenl ard fite i applicabile. (NOTE Reaiate ot Agent signatus recuired when reinslaing) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 20068 Fee will be $550.00 Teust Fund Contribution. O Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TImLE PD T Delete TLE ] Change ] Addition
HANE WELLS, LANCE H HAME
STREET ADDRESS | 303 OLD BURNT STORE RD STREET ADDRESS
cy-§1-2P CAPE CORAL, FL 33991 Chy-ST-2P
TTHLE VSTD J Detere Hif13 JChange  _] Addition
HAME WELLS, VICKIE M HAME
SIREET ADDRESS | 303 OLD BURNT STORE RD STRAEET ADDRESS
Ciy-st-2p CAPE CORAL, FL 33991 CITy-ST-2P
TILE 1 Delete TIHE TJctage ] Addition
HAME NAME
SIREET ABDRESS SYAEET ADORESS
CITY-ST-2IP CIY-§7-2IP
TITLE 1 Detete TIILE I Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§1-2P CItY-ST-2IP
1L T Delete THLE TlChange ] Addion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-87-2IP
THLE ] Delee HILE TJChange ] Addtion
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
City-81-2IP CITY-SF-21P

12. | hereby centify thal the informalj uppiied with ths filing does not quatity for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supgfemeéytal report is true and accurale and that my signature shaft have the same tegal effect as if made under oath; that | am an officer of director
of the corporation or Iife recgiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Slalules:fd th\a)mp\ame appears in Block 10 or Block 11 it

! "

changed, or on an att t with an addross) all other {ik powered. VICIK I\E m e

(ks )] OHifob  (a39) £23-/032

SIGNATURE:

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Davtime Frane #




