FILED

2006 FOIR:SB:LTR%%%%‘?IBA"ON Jul 17,2006 8:00 am

Secretary of State
DOCUMENT # P05000100433
1. Entity Nama 07-17-2006 90137 019 ***150.00
BONMIL RENOVATIONS INCORPORATED
Principal Place of Business Mailing Address
3108 RED FOX RUN 3108 RED FOX RUN 82
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 50 0 2 28
e v LR M
Suite, Apt. #, etc. Suite, Apt. 4, elc. 07012008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
"IWNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g;fql’ﬁdr;;“ma'
6. Namo and Address of Currant Raegisterad Agent 7. Name and Address of Now Registerad Agont

Name

BONSIGNORI, MILI

3108 RED FOX RUN Street Address (P.Q. Box Number is Nol Acceptable)
KISSIMMEE, FL 34746

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, lypad or prnied name of regeiersd agent and tt'e 1 apolicable. (NCTE. Registered Agen: sgnacu-e “aque ed when remstang) DATE
FILE NOWTI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by Septeamber 6, 2006 Trust Fund Contribution. a Added to Fees corporation did not receive the pror notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D [ Detete e b OChange  [@Addition
NANE BONSIGNOR!, UMBERTO NAME TENDLER, (L inDy E.
STREET ADDRESS | 3108 RED FOX RUN SRETRORESS | F, £§ PRED Fox RuMN
CIV-S-ZF | KISSIMMEE, FL 34748 st WisSiamopmgg  FL SHTHG
e o] 7 Delete nnE [ Change [ Addition
NAME BONSIGNORI, MILI NAME
STREET ADDRESS | 3108 RED FOX RUN STREET ADDRESS
CITY. ST-2P KISSIMMEE, FL 34746 CATY-ST- 2P
TME O belete THLE [ cnange [ Adgdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-S7-2P CITY-5T-71P
TLE T petete nne (3 Change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
oITY-51-2P CHY-ST-2P
TITE 3 oelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CeTY-ST-2P
e O oetete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P CITY-ST-2P

12. | hereby cerlify that ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thai the information
indicatéd on this report of supplermental 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
of the corporation or the receiver or trustee empowered 10 execule ihis repor! 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 address, with all alher like empowered.

siGNATURE: LA R o - 1-13- 06 (4o ¥4 2136

& o=,
SIGMATURE AND TYPED OR rann'# NAME OF SICNING OFFICER OR DRECTOR Dayume Phone 4




