FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P02000061 971 03-02-2006 90013 043 ***150.00
1. Entity Name
BOINKER BOY ENT. INC. B
Principal Place of Business Mailing Address g““ & d' 9“ v
1900 MAIN ST 1900 MAIN ST ' o
SARASOTA, FL 34236 SARASOTA, FL 34236
PR v s T A O
Suite, Apt. 4, atc. Suite, Apt. #, eic. 02012006 Chg-P CR2ZE034 (11/05)
Ciy & St City & St 4. FEI Number ‘Applied For
I 37-1432392 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired [} ,?g ;Equmm“a'
8. Name and Address of Curront Registerad Agent 7. Name and Address of New Reglstared Agent
Name
HOWARD, AREN
1800 MAIN STREET Street Address (P.Q. Box Number is Not Accepiable)
#104
SARASOTA, FL 34236
City FL I Zip Code

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

SIGNATURE
, lyped or primted name of regatered agerd and Ltk f Appolicabie. {MNOTE: Registorad Ager sigraiure requined when reinatating) DATE
8. Election Campaign Financing $5.00 may Be
E IS $150. ay
After ::E;:?g’oge';ﬁm 3#' b52 3350.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P 3 vetete TOMLE I change [ Addition
NAME HOWARD, AREN NAME
STREET ADDRESS | 416 ALTAIR ROAD STREET ADDRESS
CITY-ST-3P VENICE, FL 34203 . CY-S1-2IP
me v o I velcis TME [ Change [ Addition
NAME HOWARD, TRACY NAME
STREER ADDRESS | 640 E SEMINOLE DR STREET ADDAESS
CITY-ST-2IP VENICE, FL 34293 CITY-ST-ZIP
TmE ' O Dekete Tme [IChange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mE _ 1 Detete TRLE e o O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P
TME [ Deete THE (I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
WL . [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fi lqrg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1.am an officer or director
of the corporation or the rec r trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachm address, with all other like empowered.

‘SIGNATURE: Ave~ Howawd X % /}7/ @(45// ‘/ﬂﬂ ?é /3

mmmmmmmmmm




