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

ANNUAL REPORT Secretary of State

DOCUMENT # P01000065997 (03-21-2006 90023 012 ***150.00
1. Entity Name
BONNE NUIT FINE LINEN, INC.
Principal Place of Business Mailing Address
26795 SOUTH BAY DRIVE 26795 SOUTH BAY DRIVE
SUITE 160 : SUITE 160
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
> R > LA
14261 8. TAMIAMI TRAIL
Suite, Apt. #, ste. Suite. A”;l' ;';‘C' 03082006  Chg-P CR2E034 (11/05)
City & Siate City & St;fte 4. FEt Number Applied For
‘ FORT MYERS FL 59-3730303 Not Applicable
P Countey ap 336912 Counl%SA 5, Certificate of Status Desired [} fi.'ﬂfgag:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
HALL, DARA - *: BAUR, GLORIA
Street Address (P.O. Box Number Is Nat Acceptable)
20795 SOUTH BAY DRIVE 14568 STERL.ING OAKS DRIVE

BONITA SPRINGS, FL 34134

City Zip Code
NAPLES FL 34110

8. The above named entity submits tfs gatement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agssit. /7/ /

' SIGNATURE

Signature, gﬁiﬁmnar}g ﬁeﬁ;ﬁren agent and fille i applicable (NOTE: Registered Agent signatura required winen reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deste L VP (X chenge 1 Addilion
NAME HALL. DARA HAME
STREETADDRESS | 111 NAPA RIDGE WAY smeeravoress | 28399 HIDDEN LAKE DRIVE
CITY -57-2IP NAPLES, FL 34119 ciry-5T-2Ip BONITA SPRINGS FL 34134
TITLE [ Delete TmE P {7 Change [ Adgiticn
NANE A BAUR, GLORIA
STREET ADDRESS SIREET ADDRESS 14568 STERLING 0AKS DRIVE
CITY-s7-2IP CITY-ST-2 NAPLES FI. 34110
TITLE [ pelete TIME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ciy-57-2P CITY-5T1-2P
TLE [ verete TiLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
EITY-51- 2P CITY-5T-2IP ’
TITLE [ Daiete TIMLE ' (O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITr-ST-7IP CITY-5T-2IP
THLE 7 Dalets TITLE [ Change [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P . CITY-5T-2IF

12. | hereby certify that tha information supplis,
indicated on this report or supplemental
of the corperation or the receiver or ru:
changed, or on an attachment with a

SIGNATURE:

ith this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turiner certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
e ampowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1117

%ﬁ:a/llmher like empowerad.
GLORIA BAUR, PRES. 3/ /4 ]a,(,

SIGNA?_CEE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

7/



