FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Sgp 06, 2006 8:00 am

DOCUMENT # P05000154068 ecretary of State
1. Entity Namne : 09-06-2 *%%150.
BOCA GHICA BILL, INC. 006 90039 046 150.00
Principal Place of Business Mailing Address
9 BARCELONA DR 9 BARCELONA DR
KEY WEST, FL 33040 KEY WEST, FL. 33040
TS s T

Suite, Apt. #, elc. Suite, Apt, #, etc, 07172008 Chg-P CR2E034 (11/05)

Clty & State City & State 4. FEFNumber Applied For

' _ 20— ‘H"IS‘&:QU Not Agplicable
2p Country Zip _ Country 5. Certificate of Status Desired ] geseZasq l‘?'f:;ﬁ""“'
6. Name and Add of Current Reglsterad Agent 7. Namea and Address of New Reglstered Agent
' Name
BAERT, JOSEPH &
818 SAWYER LN Street Address (P.O. Box Number is Not Acceptabie)
KEY WEST, FL. 33040
City FL l Zip Code

B. The abova named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE
ignatute, typed o printed hame of tegistered agent and e i applcable. {NOTE: Registered Agen; signanine raquied whan reinstating) DATE
‘FILE NOWIHI FEE IS $150.00 9. Election Cempaign Financing " $5.00 MayBe | In accordance with s. 667.193(2)(b), F.S., the
Duse by September &, 2006 Trust Fund Contribution. J  Addedto Fees corporation did not rece_ive the prior notice.
10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ peipte TMLE [JcChange [ Addition
HAME HATTON, WILLIAM L NAME
STREET ADDRESS | 9 BARCELONA DR STREET ADDHESS
ory-st-2r - ) KEY WEST, FL. 33040 CITY-ST-2P
TmE VPD [ velete me v PO [Jcmange [ Addition
NANE BAERTN, JOSEPH 5 HAME Boet Tosepn S /(c_c:recx N
STREET ADDRESS | 818 SAWYER LN STETADDRESS | ¢ {4 Sowyer Ln. : . S pe.\l\wj
orv-s2p | KEY WEST, FL 33040 CiTY-ST-2P ey et Cl 33040 :
e STD [T Detets e v OCange [ Addlion
HAME ANDERSON, CAROL NAME
STREET ADORESS | 9 BARCELONA DR STREEY ADDRESS
LIy~ 5T-2P KEY WEST, Fi. 33040 oTY-5T-2P
TmE 03 betete ' [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME [ Delete TRLE . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiTY-ST-2P
e [ pelete TME [ change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
caY- ST 2P CITY-ST-29 -

12. | heraby certify that the information supplied with this Hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplementat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
anpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
e4s, with all other like empowerad. -

dap s 31 D?f\ ol 20529971190

Daytne Phone ¢

of the corporation or the racgiveror trusts
changed, or on an atta it an ag

SIGNATURE: —

BIGNATURE AND TYHED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




