) | FILED
-~ ~2006 FOﬁ :ﬁSKLTR%%%%QrRATmN Mar 27,2006 8:00 am

DOCUMENT # P01000071761 Secretary of State
1. Entity Name 03-27-2006 90267 001 ***150.00
BON SOIREE INC.
Principal Placa of Business Mailing Address .
17230 S TAMIAMI TR #5 17230'S TAMIAMI TR #5 bUUZ4 IV
FORT MYERS, FL 33908 FORT MYERS, FL 33908 - .
e s e L 0 N A
Suite, Apt, #, ete. Suite, Apt. #, etc. 02032008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1127836 Not Applicable
Zip Country Zip Country 5. Certificate of Status Besred [ fggfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MUELLER, PAMELA B

17230 S TAMIAMI TR #5 Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908

City FL I Zip Code

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

SIGNATURE :
- . typed or printed name of registered agent an iitia  appicabla (NOTE: Registaned AQent sgratune recusmed when enstating) DATE
FILE NOWIII FEE IS $150.00. 9. Election Campaign Financing $5.00 may 80
' - After May 1, 2006 Feo will be $550.00° |+  Trust Fund Contribution. 0 AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TMLE PD [ petete TITLE BRchangs [ Addition
NAME BECKMAN, PAMELA NAME
STREET ADDRESS | 8260 SOUTHWIND BAY DR smeanoress | | TEG 1 KEY Vi2EAYA CT .
or-st-zp | FORT MYERS, FL 33908 CiTY-sT-2p FU.MYER S, FL 23908
TME vD . O pelete ITLE B Change [ Addition
NAME MUELLER, SAMANTHA JO NAME .
StRET AonREss | 3280 BERMUDA ISLE CR #538 smerrwonss | 1TV REY VIZCAYA T
CTY-ST-2P | NAPLES, FL 34109 CY-ST-2¢ FT-MUYERD, FL 33408
TE §7D O Delete TTLE (XChange [ Addition
NAME MUELLER, SABRINA F NAME (1t (‘<&‘( VI(ZLAYA €T
STREET ADORESS | B260 SOUTHWIND BAY CR STREET AODRESS o
c-sT-2¢ | FORT MYERS, FL 33908 COTY-ST-2P FT- MYyeges, FC. 5908
TME o D pelete TLE [ cange [ Addition
NAME CESAN, ERIC NAME
STREET ADDRESS | 8260 SOUTHWIND BAY CR STREET ADORESS
CITY-ST. 2P FORT MYERS, FL 33908 CIFY-S7-2P
THILE 7 Desete me [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CIfy-8T- 2P
TME - O Detete FITLE [ cChange [ Addition
HAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiwe T3t o) p this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atig ¢’empowerad. p >
SIGNATURE: ACES1DENT 31305 PG2. 0375

TED NAME OF SIGNING OFFICER OR DSRECTOR Deytire Phona #




