2006 FOR PROFIT CORPORATION
. .- ANNUAL REPORT

FILED
Apr 24,2006 08:00 AM

DOCUMENT # P03000090415
1. Eniity Name

BINGHAM, INC.

Secretary of State

Mailing Addrass

14845 N BAYSHORE DR
MADEIRA BCH, FL 33708

Principal Place of Business

14845 N BAYSHORE DR
MADEIRA BCH, FL 33708

rE——

DO NOT WRITE IN THIS SPACE

= (N

ok

02082008 No Chg-P CR2ZE034 (11/05)

4. FEi Number Applied For
20-0155811 Mot Applicabl

5. Certificate of Status Deslred O $8.75 aqditional

Fee Required

6. Name and Address of Current Ragistered Agent

BINGHAM, WOLFORD F
14845 N BAYSHORE DR
MADEIRA BCH, FL. 33708

[ P

... DO NOT WRITE
~ N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or beth, in the State of Florida. T am familiar with, and accept

the obligations of registered agent.

SIGNATURE E— — - - -
Signature, typed ot prinled names of ragistered agent aad fua T sppkaable. = [NOTE Reghtored Agent sigoaturd reguiféd ivhen reinstatng} DATE ~
FILE NOWIi! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS i
THLE DP ' oo : E
HAME BINGHAM, WOLFORD F ~
STRECT ADORESS | 14845 N BAYSHORE DR - S
oIY-5T-2P ] MADEIRA BCH, FL 33708 ' ‘ e
TiLE DVST e UOGOCOE2E4 NS '
harg BINGHAM, SHIRLEY ORA05A06-B0077-011 150,00
STREET ADDAESS § 14845 N BAYSHORE DR ' .
LiIY-ST-2P MADEIRA BCH, FL 33708
e -
NAVE
STREET ADDRESS
r-S1.2 DO NOT WRITE
THE - :
e IN THIS SPACE
SYREET ADDRESS . —
£ITY-ST- 2P -
HILE
HAME
SIREET ADDRESS
CIY.ST. 2P
HRE ) B
NAME
SIREET ADDRESS
CIvY-ST-21P
12. | hereby cerrjf%a that the information supplied with this E:{udg doas fiot qualify for the exemptions domtained in Chapter 119, Fiorida Statites, 1 further certily that the informaticn

indicated on this report or supplemental report is trug accurate and that my signature shall have the same legal effect as if made under vath, that { am an officer or director

of the corporation or the receiver or trustee empowared (o axecuts this report as required by Chapter 807, Florida Statules; and that my name appears in Block 16 or Biock 111

changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE:

21
smnfu@!«u 7\7&3 o’ PRINTED NAME DF 31GVG OFFICER OR DIRECTOR

Y1206 729 S22

Date Daytime Phons #

I - B B "



