-

2006 FOR PROFIT CORPORATION T
AMENDED ANNUAL REPORT D)

DOCUMENT # P02000123895 .
1. Entity Name 06 JUL ] , F" !: 03
BONNIES ANGEL'S MALTESE, INC. .
‘ - ‘ > r;.)r‘\
Principal Place of Businass Mailing Address
13151 SILVER FOX TRAIL 13151 SILVER FOX TRAIL
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
P s R R
Suita, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Appliea For
74-3070597 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?ese'gfqlﬁrd:;ﬁma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
. Nama
HARTSUFF, BONNIE
13151 SILVER FOX TRAIL Streat Aadress (P.Q. Box Number is Not Acceplatie)
PALM BEACH GARDENS, FL 33418
City FL I Zip Coce

8. The above named antity submitg.this statement for the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

SIGNATURE

fure, typed or DFIn?Bd*M‘d cf registerad agent and title if applicabls. (NOTE: Ragustaredt Agant signatura required waen reinstating) CATE

8. Election Campaign Financing $5.00 mayge

Amended AR is $61.25 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TME P [ oelete TIiLE Bonné WJ(SL)-?Q whvel HChanqe [ Addition
NAME HARTSUFF, BONNIE NAME
STREET ADDRESS | 13151 SILVER FOX TRAIL STREET ADDRESS
CITY-S1-21P PALM BEACH GARDENS, FL 33418 Ciry-sT-2IP
TLE ) W oecte I ClChange [ Addtion
NAME MARCHESSAULT, GUY NAME
STREEF ADDRESS | 13151 SILVER FOX TRAIL STREET ADDRESS el L LIS el e § e | s
cry-sT-ZP | PALM BEACH GARDENS, FL 33418 CiY-ST-21P 0213 MR NIAT 2T aadil 2E
TIMLE O pelete TE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CiTY-51-2IP
THEE [ pelete TIkE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-29 CITY-5T-2P
1L O pelete TTE [ Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST1-2P
TE 3 Delels TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
i -3T-2P CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filing doses not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an olficer or direcior
of the corporation or the rece f lrustee empow, ecute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attgetiment withan address, all otherYike empowered.

SIGNATURE 41@"“"’\ 7SO

AND TYPED OR PRINIED SAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore #




