2006 FOR PROFIT CORPORATION FILED
————ANNUAL REPORT (AR) _ Feb 06, 2006 8:00 am

DOCUMENT # P01000064269 Secretary of State
1. Entity Name
v 02-06-2006 90070 033 ***150.00
BONAL CORPORATION
Principal Place of Business Mailing Address
8620 WOODBRIAR DR. 8620 WOODBRIAR DR.
e T H“H"HH ||‘|H||u||m ||“| Ilm ||”| I!m lll |‘| |N| ‘l'l“l “ Ml
2. Principal Flace of Business 3. Mailing Address ]
Suite. Apt. #, etc. Suite, Apt. #, elc. i 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
65-1137741 Naot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ha' EéJg)AwOE’OgIéBHIEAFg .DrR. Street Address (P.O. Box Number is Not Acceptable)

- *SARASOTA FL 34238

City FL Zip Code

' 8. Tha above named eni
*+  the obligations of j

SIGNATURE

submits this statemen:zhe purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

red agent. \// (%Mg /S ~23 -6£

Signature. typed or prnted name ol registeced agan! and Lille  apphcat:le (NCTE: Regisicred Agent signaturg requirad when reinstating) DATE

.. FILE NOW!!FEE 15.$150.00., . -1+
After May 1, 2006 Fee Will:Be $550.00 - -~
Make Check Payable to Fidrida Department of State ¢

9. Election Carnpaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 19

THTLE o] O Delete TILE [ Change [ Additien
NAME DOUHAIME, ALBERT T NAME

STREET ADDRESS | 8620 WOODBRIAR DRIVE STREET ADDRESS

ory-si-7P - |SARASOTA FL 34238 CITY-ST-2IP

THE D Delete TITLE . . [JChange [ ddtion
NAME DUHAIME, DAVID A HAME Do A E, DAVED A

STREET ADORESS 9131 LAKE RILEY BLVD STHETA00RESS | # 253 o Ok By 5 Eeeetyn) 7T

onv-st-26 [CHANHASSEN MN 55317 s | EDEAN PRAIRIE, AV £z LY

TIILE [ pelete TITLE [ Change [ Addition
NAME o R e
STREE ADORESS | i STREET ADDRESS

CIyY-ST-2P CiTY-5T-2IP

THLE 7 Delete TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SI-2P CITY-ST- 2P

THTLE [ Delete TILE cChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21p CRY-ST- 1P

TITLE O Delete THTLE [ Change  [J Addition
HAME NAME

STREET AUBRESS STREET ADDRESS

CITY-§3-2IP CITY-§1-2P

12. | hereby certity that the information supplied with this Hling does not quality for the exemptions contained in Section 119, Floriga Statules, | further certify Lhat the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11
if changed, or on an atiachment with an adadress, with all other like empowered.

SIGNATURE: Q&M\%MM & /2306 Pyt Goy j20E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Daytme Phone #




