2006 FOR PROFIT CORPORATION -FILED

* ANNUAL REPORT ; Apr 21,2006 08:00 AM
DOCUMENT # P04000170194 fEEmD Secretary of State

1. Entty hiame - e
BONDS RESIDENTIAL SERVICES, INC. ~ -~ ’

Pringipal Plage of Business . Malting Address
DEFUNIAK SPGS, FL 32433 U5 © DEFUNIAKSPGS, FL 32433 15

394 TMMBERWIND OR. 394 TIVBERWIND DR, 7 {
t

e nnumuugmmmnm||muinumumnmumlmmnml

04122008 ; Mo Chg-P CA2EN34 (11/05)
( .

4. FEI Nurmier | o Applied For
20-2029479 . Mot Applicable
’ $8.75 Additcnal
- 5. Certificate cvf5 Stas Desired tl Fes Raquired

§. Nams and Address 6? Current RQQ;S;GN([ Agent .
T WRITE

BONDS, RAYMO _ - e YN T
384 TIMBFEARTNINS%!E. ’ o D DOMNO

DEFUNIAK SPGS, FL 32433 : T IN TH]S_NSPACE

3. The above named entity submits this statemant for the purpcsa of changing its cegisterad office ar registared agent, or ot in the Stata of Flarida. 1 am famiiar with, and accept
the obligations of registerad agent, i 1 - ;

SIGNATURE !

Signature, fyped of printed nams of 1egistered agem ard Site T apoi2able. THOTE: Rogisiared Agend signaturs regumed when reinsiafing)

€. Election Campaign Financing $5.00 may s
FILE NOWIUl FEE IS $150.00 ay Be
: O | Addadto Fess

After May 1, 2006 Fee will be $550.00 Trust Fund Contribetian. '
}

i

0. QFFICERS AND DIRECTOFS 1 s o

e P . oL

NAME BONDS, RAYMONDS € ) . . o - T
STREET ADORESS | 304 TIMBERWIND DR. .. - :
CiFy-37-219 DEFUINIAK SPGS, FL 32433 "

e S | . Loboos243s0
HARE : ) B o o . -

stacer abuness | 394 TIMBERWIND DR . 05703706 ;8U1 11-011 150,00
CiTY-ST- 29 DEFUNIAK SPGS, FL. 32433 __ L T '

WNE SEC S
HAME BONDS, GWENDOLYN O -

plie ggeqFBrﬁ:Rsng Ef'sz:xsa - T | : - DO NOTWRITE |

NAME
STREET ACDRESS | 13B DEERRUN EAST - T
CUTY-ST-7F DEFUNIAK SPGES, FL 32435 ’ e e e T e 2 . e

ot ;gnus, KENNETH G o . - e . B iN THIS;SPACE

TIE
NEME . - —
STREEF ADDRLSS - o : :

CITY-ST-27 T O U VU

il

NAME

STREET AUDRESS
CiTY-SF-2If

12. ) haraby centily that the infarmation supplied with this flling does not guality for the exemplians conitained In Chapter 118, Florida Statutes. t furihier cedify that (he Infarmation
indicatad on this repart ar supplamental repart is true and accurate and that my signature shell have the same legal elfact ds If mada under oath; that 1 arit an officer ar diractar
of the corporation or the receiver or lrustee empawsred 1o execule this report as required by Chaptsr 607, Flarida Statutes; and that ffy namea appears I Block 10 or Block 111

changed, or of &n 21a on with an address, with all other ke empowered, ; '
suemmne:ﬂr% Lavinay Edward Gargy  U~14-0k _ (350)4511§
i ;T TermeToms

AND TYPED GR PRINTED NAME DF SIOMNG DEFICEN Of DIARCTOR i

i ?




