2006 FOR PROFIT CORPORATION FILED
™ ANNUAL REPORT (AR) ~ Mar 03, 2006 8:00 am

DOCUMENT, # P03000014378 Secretary of State
1. E N
1y Name 03-03-2006 90125 035 ***150.00
A1 BONDING AGENCY INC.
Principal Place of Business Mailing Address
220 S.E. 12 5T. 220 S.E. 12 ST.
o o ”||H||’ l!| INI "m ||N ||m II"“I"H"“"" mu .III. 'I“"H( |I||
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suile, Api. #, elc. 1st MOORE CR2E034 {10/05)
Cily & State City & Slale CT T 47 FET Number - - ) ‘Applied For
NO-T APPLICABLE Not Applicabte
“ip Country Zp Country 5. Certificaie of Slatus Dasired O g‘i‘giﬁfgg‘ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama . -
SHEPPARD, WILLIAM | . Sean  Millman
' treet Address (P.0. Box Number is Nol Acceplable)
220 S.E. 12 ST. ST LY P ELRET

FORT LAUDERDALE FL 33316

(52T LAUCERDALE, FL | %%,

8. The above namey entity s}ubmits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
1he obligations of Ngistered agent

2]\ joe

(NOTE Regslered Agent sigrature raguiad when romsiabing) 'DATF. i

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. GFFICERS AND DIRECTOHS - 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN §1
TmE P [ Delete e SEan MILLMAN O] Crange  [fddition
NAMF SHEPPARD, WILLIAM | NAME 220 S.E. V2 Seer
SIRIET ADORLSS | 220 S.E. 12 ST : STAFET ADDRESS
: T LAuDeE DALE AD3 I
crv-si-z¢  |FORT LAUDERDALE FL 33316 B amsap (FOF Le, FL 33316
TILE VP 5 Detete TINE O change [ Addition
NAME SHEPPARD, KELLY S NAME
STRECT ADDRESS [ 220 S. E. 12 ST. $1REET ADURESS
cny-si-aie FORT LAUDERDALE FL 33316 Ciry-57-2IP
T e e e i T g WA - - - —— s e 1 annn T Aoditian |
NAMF NAME
STRELT ADDRESS STREET ADBRESS
CIFY-SI-1P CoY-ST-2P
TITLE 1 Delete TITLE [1change  [C] Additien
NAME NAME
STREFT ADDRESS STAECT ADGRESS
GiIY-S1-2P CHTY-ST-2IP
TILE [J pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P .
ML [ pelsie TILE [ change 3 Addition
NAML HAME
SIREET ADDRESS STRECT ADDRESS
CiTY-S1-71P Ciy-Si- 2P ™~

12. | hereby certily 1hal the information supplied wilh this fling does not guality for the exemplions contained in Seclion 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or director
cl the corporation or th r lrustee empowered o execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Black 10 o1 Block 11
if changed, or an an afachment with an address, with all other like empowered.

LT | &lﬂlo(p (qu\scc,*ociqa

GNATURE AND TYS£D TR PAINTED NAME OF SIGNING OFFICER OP DIRECTOR Dater Daytime: Phote 4

SIGNATURE:




