2007 FOR PROFIT CORPORATION . -

ANNUAL REPORT (AR) FILED
DOCUMENT # P04000004420 Mar 16, 2007 08:00 A
1. Enily Namo Secretary of State ‘
J. BONI ELECTRICAL CO. l'y
Principal Place of Businoss Mailing Address
501 SE 8 DR ) - ' P.O. BOX 1301 . -
L
2. Principal Place ol Business - No P O. Box # 3, Mailing Address

Suile, Apl. #, ot Suilo, Apl #. ¢t 1st MOORE CH2E034 (10/66) ‘
City & State City & Stale 4. FEI Number Applied For !
86-1092658 Not Applicablo :
Zip Country Zip Couniry 5. Ceriificale of Slalus Desired O gg'gesql‘:?:;m"a' I
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
' Name

BONI, JOHN J

501 SE 8 DR Stroel Address (P.O. Box Number 1s Not Acceptable)

OKEECHOBEE FL 34974

City FL Zip Code

8. Tho above named entity submits this stalement for tho purpose of changing its registerod office or registared agont, or both, in the State of Florida. | am familiar with, and accopl

tha obligations of registered agoni. W
SIGNATURE -v/ol-'o‘f‘/ ._/ Bon g /&ﬂ—’/ /4/”)7,0%040

Signature, lyped or prntga nameg Gt regrsiered agent and lille ¢ apoh::nblo. {NOTE: Ragisiarec Aganl sng?d 9' requd whanfomslnur\g) 4 DATE /
FILEN v
Aft II.LﬁE 1022_117 ;EEV:’?“sg 5‘;220 od 9. Election Campaign Financing $5.00 may Be
: er May 1, <8 ee e - Trust Fund Contribution. [  Added to Fees

Make Check'Payable to Ficrida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
i PO O Delete 1 [ change (7] Aadition
A BONI, JOSEPH A LO0ODGEES ] 2
srecs aooress | 501 SE 8 DR SIREET ADDRESS 1837 N T-B0RE ] —00s 150
CITY-8]-7p OKEECHQOBEE FL. 34974 CITY-SI-7IP 03, cf/0T-8l051 i 150, U
THHE ([ Cetete e [ change ] Addilion
NAME RAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2IP GITY-S1- 1P
Tmne [ pelele e [Ocnange [ Adatlion
NAME SRS .| S R R —
SIREET ADDRESS l SIREET ADDRESS
CITY-St-2IP CHY-sI-2ip
TIME [ Delete TINE [ change ] Acdilion
NAME NAME
SIRCFT ADDRESS SIREET ADDRSS
Cly-sl-7Ip CINY-S1-21P
il O peete TIILE [ cnange [ Addition
NAME HAME
STREET ADORESS ) STREET ADDRESS
iy si-1Ip CIY-S§1-7IP
THLE 3 pelete e [ Change 1 Addition
NAMC NAME
STREET ADDRE 5% - STRICT ADDRESS
eIry-51-4IP l CIlY-81-2Ip

12, | horaby cortify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplgmenial report is true and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiyef/or rusiee empowered to exocule this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an altachp with an giddress, with all other like empowered.

F3
SIGNATURE: Sobiwr o Bow: / y/m/mo_b 7743 0724

g fIGMMTQY?MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 8




