FILED

Apr 11, 2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-11-2006 90121 042 ***150.00
DOCUMENT # P05000011400
1. Entity Namo
BAD ENTERPRISES INC
s vwy
Principal PMace of Business Mailing Address
891 JASST 891 PAMSST
PR OHAALOTTE A 33948 RORTGPAOIE A 33948
\
Suite, Apt. #, etc. Suite, Apt. #. etc. 04052006 Chg-P CR2EQ34 (11/05)
City & State City & State 15 Number Applied For
0-3028 2\) Not Applicable
Zip Country Zip Country sa 75 Additional
5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FONTECHA, LAZARO A
891 JARVIS STREET Street Address (P.O. Box Mumber is Not Acceplable)
PORT CHARLOTTE, FL 33948
City FL Zip Code
8. The above named enutysuhnulsmlsstatementformepurposeofcmngmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE ___ 'E-
qummuwmmmiw (NOTE: Rogistorod Agant signakne racuired whon reinsiating) DATE
5 ,
FILE NG FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, !DDGFeew‘illbeSSSO Trust Fund Contribution. O Added to Fees
10. o CFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete TIELE 3 Ctange [ Addition
HAME FONTECHA, LAZARO A NAME
STREET ADDRESS | 891 JARVIS STREET STREET ADDRESS
CTY-ST-28 PORT CHARLOTTE, FL 33948 CITY-ST-7P
TmE VP 7 Dekete e O Change (] Addition
NAME FONTECHA, LYNORE HAME
STREET ADDRESS | 891 JARVAIS STREET STREET ADDRESS
Cniy-s1-ar PORT CHARLOTTE, FL 33948 CITY-ST-ZIP
TITLE [ Detete TILE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P oY -ST- 7P
TILE [ Dolete TLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P £ay-St-2p
THLE [ Oetese TME O Ctange [ Adgition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2p . K ONY-ST-IP
mE : - Oloeete — J me - - () Ctange [ ] Addition |.
STREEV ADORESS STREET ADDRESS
CiTY-51-2P /\ CHTY-ST.7P
12 | hereby certify that the information suppliggAvith | do%notqua!ifyfotmeexanpmamtamedmcmmalm Rorida Statutes. 1 further certify that the information
indicated on this report or supplemen ’ ‘ urate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or lhe reoewer AL emp ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, ¢r on an aft i 5 5 ) ner like empowered, ;j‘z
—
> DO @ <
SIGNATURE 73 5/” 203
D T¥PED O PRINTED-AME OF SIGMING OFFICER OR IXRECTOR Dato Daytima Phone #




