2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000014378 = Jan 21, 2005 08:00 AM
1 Enuy Mame ) Secretary of State

A1 BONDING AGENCY INC.

Principal Place of Busingss_, _t% "5 57 7 T”.‘T,“_‘_I\!@ﬁn.g Address .. . ... ... .. ,;_,,,,_,

220 5.E. 12 §T. 7 T 220 S.E. 12 ST.

FORT LAUDERDALE FL 33318 . FOHT LAUDERDALE FL.33318 , .

LA reg

“.q N ‘:M,‘:. . ,{4‘.':' ‘ : 3 : R - R . » s L
Suite, Apt #, elc. . , Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O §8.75 additional

Fee Required

6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent

Name

SHEPPARD, WILLIAM I

220 S.E. 12 ST Street Address (P.O 8ox Number js Not Acceptable)

FORT LAUDERDALE FL 33316

City . FL Zip Code

'

8. The above named antity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligattons of registered agent.

SIGNATURE _ - . — E— — —
* Signalute, lypad of prnledt nama of ragislered agent angt hile 1f applical:le {NOTE Regrslarad Agenl signatura rotured whan snslanng) DATE
FILE NOW!I FEE 1S $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $65000 TrustFund Contributicn. [ Added to Fees

Make Check Payable to Fiorida Department of State
10, - OFFICERSANDDIRECTORS — J 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Lk P [ Deete TNt [ Change  [] Addition
NaME SHEPPARD, WILLIAM | NAME | j[:;[j{_}f_}[; 1BR44]
SYRIET ADDRESS | 220 S.E. 12 ST. . T ’ STRELT ADDRESS A 2405-B0054-025 150100
Ciry-st-21p FORT LAUDERDALE FL 33318 CHY.SE 7P
LE VP [ Detete TITE [ Change [ Addition
NAME SHEPPARD, KELLY S X NAME
STREETADDRESS | 220 8. E. 12 ST. : : i STREET ADDRESS
CIy-S1-2P FORT LAUDERDALE FL 33316 ) CUTY-S1-21P
nite [ pelete THLE [ change [ Addition
NAKE NAME
STRECT ADDRESS STREET ADDRESS
Cliy-§1-7IF CITY-51- 21
e - [T Delets e []change [ Addition
NAME NAME
CIRFTT ANDARFSS SIREET ADDRFSS
CItY 51-71P CITY-ST-JIF
T O Delete 113 [ change [T Addition
HAME MAME
STREET ADDRESS STRECT ADDRESS
oy- 5P 21 CHY-ST AP
e ' Ooeee [ e [ Change [ Addilion
NAML NAME
STREET ADDRESS STREET ADDRESS
ClY-St-Zir iy 8171

12, | hereby cerlify that the information supplied with this filing g does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath, that [ am an officer or director
ol the corporation or the recelver ar trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 1y s g stodd szl 1) B/0S A5 Y43 L 0C &




