2006 FOR PROFIT CORPORATION FILED '

ANNUAL REPORT (AR) . Feb 20,2006 8:00 am

DOCUMENT._# P04000004420 - Secretary of State
1. Eniity N iy
Py 02-20-2006 90045 050 ***150.00
J. BONI ELECTRICAL CO.
Principal Place of Business Mailing Address
501 SE 8 DR P.C. BOX 1301
T T H“H“H“ ||m |‘|“ ||m||m ||m mﬂ ||m |‘|||| ‘| llm ||“m “ ““
2. Principal Place ol Business 3. Mailing Adaress '
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CRZ2EQ34 (10/05)
City & Siale _ ) Cily & State 4. FEi Number Appiied For
- 86-1092658 __|Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - et e - Name. - _ -
“Bapt, letHn s
BONI JOSEPH Street Address (P.O. Box NLfnber is Not Acceptable)
501SESDR . o o o . -
"TOKEECHOBEE Fl. 34974
City FL Zip Code

8. The above named entity submits
the obiigations of registered

is. statement for the p

ose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Laond Fid o8

(NOTE' Registeren Agert sigrature renuied when roesialun)) 7 o TE

SIGNATURE

Sigtialee, typed?. priien Rame ol regenleend apfar and il o antgflotse

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ([ Added to Fees

t0. OCFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE ’Oﬂg bgf ﬁf’/') oUWNEN ﬂ Crange [ Addition
NAME - |BONI, JOSEPH NAME
STRCET ADURESS | 501¢SE B DR : sinseraounss | LT, 1 Jokn
onv-se7P | OKEECHOBEE FL 34974 ovse {50/ 5 £on ok &ro/ 04;5 }’/ 749 71,(
nIE A - . - 3 pelete TITLE O Change [ Addition
MAME P HAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P ' LITY-S7. 7P
o e opewe . _B_me 1 e [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CHTY-ST-ZP
INLE 7 Delete WILE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TMLE [ celete TITLE O Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 218 CITY- ST 7P
ITLE O Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
EiTY-ST-2IP CITY-§T-ZP

12. | hereby certily thal the information supplied with this filing does nat qualify for the exemptiens contained in Section 119, Florida Statutes. | furiher certify that the inlormation
indicaied on this reporn or supplemental report is true and accuraie and that my signalure shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the receivsrbr rustee empowered to execute this report as required by Chapter 607, Plorida Statutes: and that my name appears m EIoek 10 or Block 11
if changed. or on an attac ress, with all other like empowered.

SIGNATURE: Yo /W, (s %ffﬂ/ & 7/ / 01/ 7{3 0796

R PRINTED 'AIIE OF SIGNING OFFICER OR OIRECTOR Daytme Phone #
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