2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # P05000132619

1. Entity Name

BINGHAM INVESTMENTS INC.

Secretary of State

05-04-2007 90297 001 ***450.00

Principal Place of Business

6137 ROCKROSS AVE
NEW PORT RICHEY, FL 34655

Mailing Address

6137 ROCKROSS AVE
NEW PORT RICHEY, FL 34655

66013242

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

RN IR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04252007 Chg-P CR2E034 {12/06)
City & State City & State 4, FE! Number Applied For
20-3544557 Not Applicable
Zp Country 7P Country 5. Ceriificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLEK, RICHARD A

6137 ROCKROSS AVE
NEW PORT RICHEY, FL. 34655

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

Signature, typea of prinied name of registerad agent and tide it applicablo.

{NOTE: Registered Agont sighaiure required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P T Detete TIMLE [ change [ Addition
NAME JONES, LAWRENCE E NAME
STREEE ADDRESS | 815 PINE TREE RD. STREET ADDRESS
CIY-ST-2P LAKE ORION, M| 48362 CITY-5T-21P
TIMLE VP O3 petete TILE [ change [ Additien
HAME JOHNSON, CHARLES S NAME
STREET ADDRESS | 494 FIKE RD STREET ADDRESS
CITY-ST-ZIf SANFORD, Ml 48657 CY-ST-2P
TIRLE VP 1 pelete TMLE [ Change [ Addition
NAME BINGHAM, MICHELLE K NAME
STREET ADDRESS | 494 FIKE RD STREET ADDRESS
CITY-ST-71p SANFORD, MI 48657 CITY-S$1-21P
TME S ] Delete TITLE [ Change  [] Addition
NAME BOLEK, RICHARD A NAME
STREET ADDRESS | 6137 ROCKROSS AVE STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL. 34655 CITY-ST-ZP
TILE [ pelste TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Oelete T{ILE [JChange  [J Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this {ilin
indicated on this report or supplemental report is true an

a

does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further centify that the informaticn
accurate and that my signature shal! have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report 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 other like empowered.

SIGNATURE: 2/7/%/

P

727 957'}3’)"}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Oaytime Phone




