2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

D@*ﬁﬁ' MENT # P02000044436

1. Entity Name

ROGER L. BONNETTE, INC.

Mauling Address

7870 S8E CACTUS TRAIL
HOBE SCUND FL 33485

Principal Place of Business

7870 SE CACTUS TRAIL
HOBE SOUND FL 33455

2. Principat Place of Business 3. Maling Address

Sute, Apt, #. eh:,. ) Sune, Apt ¥, elc

FILED

Apr 20, 2006 08:00 AM
Secretary of State

ARG

tst MCOORE CR2E034 {10/05)
City & Slate City & Stata & FLiNumoor Apghe(;f(m
01-0671923 Not Applicat.!.
Zp County e Country 5. Certificate of Status Desired 0 $8.75 Additional
i Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

ATH FLOOR

MIAMI FL 33145

Street Address (PO Box Number 1s Not Acceptable)

City

Zip Code

FL

8. The abovernamed entity submits this statement for the purpose of changing 'irts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and ascept

the ablgations of registerad agent

SIGNATURE

i

DUERDURE DR Gf pretod narry at rogetzerd aoent and Tlle 4 spphcabic

(NOTE Remslafed Agant signalure toauirce when iens:aling)

DATE

FILE NOW!! FEE IS $15000 .
After May 1, 2008 Fes Will Be $550.00
Make Check Payable to Fiorida Department of State

1

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

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

TLE -1PSTD 3 besete TTE [ Change 7 Addihan
NAME BONNETTE, ROGER L NAME

STREET ADBRESS | 15697 S5TH AVE NORTH STRFY AGPRESS UROO0N=19343

oy -sT-AF | JJUPITER FL 33478 CHTY-5T- 1P gg‘gﬂg A06-B0051-006 150,00

THLE 3 Detete TITLE O Cnange T Addiion
PAME HAME

STREET ADDRESS STREET ABORESS

GilY-SE-2F CITY ST- 7P o
nilf 7 Dedets BILL [ Shange 1) Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

ATy -§1- 2P GITY-ST-2p .

HILE 7 Detete TiTLE {Ochange T nadition
NAME HAME

STREET ADDFESS STRELT ADDRESS

CHY-ST- P CirY-5T- 7P o

e 7 Deiete WL T Gtargs [ Addition
NAME HANE

STAEET ADDESS STREET ADDRESS

CITY-51-2F CITY-ST- 7P

TITLE [ oetete i ohange {3 ddition
MaME NAME

STREET ADDRESS STREE] ADDRESS

CITY-SF- 2P CITY-S1- 2

12. | hereby centily that the informanion supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Stalutss. | funher certdy that the informaton
mdicated or This roport or supplemenial repod is true and accurate and that my signature shall have the same legal etfect as if made under cath, that | am an officer or director
of the corporation of the receiver or lrustee empowerad o execute this report as reguired by Chapler 807, Florida Statutas, and that my name appears in Block 10 or Black 11

if changed. or on an altachment with an address, with ail other ike empowered

Jeggr LL B 0rmdu(

SIGNATURE: Z

ATURE AND TYPED OR PRINYED NAME OF SIGHING OFFICER OR MIRECTOR

gindo
T the

Daytme Phono #

Skl 309 iﬂ&ﬁ




