FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000149715 (EEATD 04-19-2006 90086 008 ***150.00

1. Entity Name
BONIFAY REPAIR SERVICES INC,

Principal Place of Business Mailing Addrass : 1
327SDLOGAN DR 327:L;GAN DR : 4 0 05 3 4 69
PENSACOLA FL 32503 IS PENSACOLA, FL 32503 US
T e [T TR
2802 € PRANERD ST|  A%0R  E ARANERD <
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)

City & State ily & State 4. FEI Number Applied For
q)l‘.l\bﬂqu £ %Mﬁﬂw - 88-0516099 Not Applicabte
%2603 s ZiDEQ‘SOZ) . Gounty 5. Cerlilicate of Status Desired (] gg—;fq‘ﬁf:dm""a'

6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent

Name

BONIFAY, PAUL A
BTELOGANDR 230> = 6 RAI A EED ST | Streat Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503

City FL | Zip Coda
8. The above named entity Submits this statement, for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligatiivs of reg a8 /
SIGNATURE / ’é ] Lfn/ pﬂUb A P)QN\ FaY
Signatiure, 1y00d o Drinled rine of regisiered .pf»{m ?ff appicaniy. (NOTE: Registerad Agent sigraturs required when renatating) DATE
. 174 _ ] ‘
FILE NOWII ‘FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10, r QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE oo £ Detete TmE = Kohange 3 Addition
NAME BONIFAY, PAUL A NAME pPAVLA o 1FAY -
STREET ADDRESS | 3275 LOGAN DR SRETONESS | 7 202, & LRAINERD ST
oS-z | PENSAGOLA, FL 32503 CITY-ST-2P EMNSACDLA  Fl 23S[oR
me ' O oelens me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §T- 2IP CIFY-S1-2IP
TiTE 3 Desele e [Jcrange [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2Ip ¢ay-SI-ap .
(i O elete e O Charge ] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CIFY-ST-ZP
TR (1 Delets e Qlcoange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Mg {1 perete TaTLE OJchenge [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬂlirg doas not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ol the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an addrgss, with alpother like empowered.
SIGNATURE: 7( M CanL. A ’.&oméﬁﬂ A I550- 541 - 3830

BIGNATURE AND TYPED OR PRINTED (01!|GNINQ OFFICER OR DIRECTOR Date Daylime Phone #




