2006 FOR PROFIT CORPORATION
Y REINSTATEMENT - ° 1

g -
N ] . . i Encan & 1
DOCUMENT # P01000103575 T cam . 0
1. Entity Name 2
BADGER ENTERPRISES, INC. 0T 13 py I: 30
SECRETAR
TALL Y OF s,
Principal Place of Business Mailing Address A HA SSEE. ATE
13889 WELLINGTON TRACE A14 276! APPALoesh TR
WELLINGTON, FL 33414 WELLINGTON, FL 33414
L s RN O
Sufte, Ag #. etc. Suile. Apt. 4, etc. 09192006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Appliad For
65-1143591 Not Applicabie
Zip Country Zip Couriry i - $8.75 Additional
5. Certificate of Status Desired (] Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Reglstered Agent

— Name
ALONSO, LUIS M
13268 POLO CLUB ROAD
WELLINGTON, FL 33414

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code
,, FL |

8. The above named entily submits this ethe r the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE ‘ ‘ Cf Z? Z‘)Ub

Signature, Meﬂ name ff regisierad agent and tite it applicable. (NQTE: Asgintarad Agent signature required when reinsiaiing) DATE

FILE NOWM! FEE IS $750.00
After January A, 2007, Feo wil be $900.00

10. (FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE O pelets TITLE ge [ Addition
NAME ALO O, LUIS NAME

STREET ADDRESS | 2560 GREENBRIAR BLVD STREET ADDRESS /

CITY- §T-71P WELLING ,FL 33414 CITY-S7-2IP YN {
TILE [ pelete TITLE 5% [y \rv } Change 1 ADPY®
NAME Hﬁ'}?ﬂ‘/ E.17H NAME %
simeeraooess | 76 A PORLoOS A Te STREET ADDRESS G /\
orv-5-2¢ | WELLINGTON, FL 33414 ciTy-§T- 2P \©

TITLE [ palste TILE O Chaﬁge [ addition
RAME N::E 1nne 1 er

STREES ADDRESS STREET ADLRESS 1001023 01R | w750, 00
CITY-ST-ZP CRY-ST-2P el T T

TITLE O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TIee O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMiE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ’ STHEET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same [ega.Leffec:r 5’ if made under oath; that | am an officer or director
of the corparation or the receiver or rusteg empowered 10 execute 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 attachment with an address ther like empowered.

SIGNATURE:

£ HARay 8. ATHAr, SETINED 54, 0 g f‘/-7¢2 572 )

ED NAME OF S8IGNING OFFICER OR DIRECTOR Date / Daytime Phons #

SIGTGATUFIE)”( npslﬂ:ﬁ
—

N




