2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 01, 2006 8:00 am

DOCUMENT # P05000132619 Secretary of State
B,ﬁ;‘é",ﬁ’ﬁ INVESTMENTS INC. 05-01-2006 90336 013 ***150.00
Principal Place ol Business Mailing Address
1992 BONNIE (T. 1992 BONNIE CT.
DUNEDIN, FL 34697 DUNEDIN, FL 34697
0 0 T

2. Principal Place ol Business 3. Mailing Address . !

L1307 Toretioss Sor ELID e /i#r TS Ay

Suite, Apt, #, elc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (11/05)

City & Siate City & Slateg 4. FEt Number Apptied For
2w Pl Fchiey Sl | gl Bo? Fukey L | a0 Fsey 55 Not Agpicabie

ap - Counry Zip Coupt eritlicate of Staius Desired $8‘75 Addtional

Zﬁ/éfé //5€0 3%%5"_{ /&‘ffﬂ 8. Certlicate of Siatus De n FeeRequir@dm‘a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOLEK, RICHARD A

1992 BONNIE CT. Stree! Address (P.O. Number j 1 Acceptable)
DUNEDIN, FL 34607 xS A, oy AP

N e e ey  FL |y

8. The above named entily submiis this staiement for the purpose of changing iis registered office or registered agem, or both, in the State of Flarida. 1 am familiar with, and accap!
the obligations of regl

SIGNATURE ZLZ‘/%ZJ/ZV Y //7 2o / . K&//’V/ s=e #//4/

Sagrature, lyned & persled name of :’egws:e:ec agen! and hitie # appkesnie, (ROTE: Registared Agen! signatuse requives when merstalingl QATE
FILE NOWNI FEE IS $150.00 9. Eleciion Cfimpaign Enarmci|1g $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B  AddedtaFees
10. OFFICERS AND DIRECTORS | EER ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
P {7 Delete TMHE [ Change [ Additicn:
JONES, LAWRENCE E NAME
815 PINE TREE RD. STREET ADDRESS
LAKE ORION, MI 48362 ORY.ST.IP
vP [ petese THE [ Change [ Additicn
JOHNSON, CHARLES § HAME
494 FIKE RD STREET ADDRESS
SANFORD, Ml 48657 CY-ST.71P
VP [ Gelete TE £ 3 Change [ Acdition
BINGHAM, MICHELLE K NAME
494 FIKE RD £
SANFORD, Ml 48657 oSt Ie
5] [T Detete TTE A change [ Addition
BOLEK, RICHARD A KAWE
1992 BONNIE CT. swtvss | &/ TV RoclRoss FoE
DUNEDIN, FL 34697 S| PEQD AR Fra Sy L Ty s
1 Ceiete e O Change [T Aadition
NAME
STREET ADDRESS
GRY-5T-2P CEY-ST-7IP )
THE O peiete T E O cheange [ Addilion
RAME NAME
STREET ADDRESS STATET AGDRESS
CRY . 5T 7P CRY-ST-2IP

12. } hereby cerlify that the inforrmation supplisd with ihis filing does not gualily for the axemptions coniainad in Chapter 119, Florida Statutes. | further certity that the inforration
indicated on this report or supplermental report is frue and accurale and tha: my signature shall have the same legat eliect as it made unger oath, tha: | am an officer or girecior
at the corporaiion or the receiver or irustee empowsred 1o exacute this repor! as requited by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment vath an adgoress, with all ather like ampowered. =7 #3 ?‘ —

SIGNATURE: i A G e sfion DBt sz, 24 T

SIGNATURE AND TYPECFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tole Didare Prone §




