2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 26, 2006 08:00 AM

DOCUMENT # P93000028974 = Secretary of State
1. Entity M

BOnig‘wCF;‘n';'. INC.

Principal Place of Businass Kaifing Address

2209 W LARE AVENUE 5305 N ARMEIDA AVE

TAMPA, FL 33605 TAMPA, FE 33603  US

ARG AR

Q4222003 Na Chg-P CRZEU34 {11/05)

DO NOT WRITE IN THIS SPACE o T ey Kipies For

52-3240175 Hot Appiicatie
i# $8.?5 Addillonal
5. Gertiticate of Status Deslked O Feo Requires

4. Name and Address of Current Reglstered Agent

e * DO NOT WRITE
TAMPA, FL 33603 IN THIS SPACE

8. The above named entity submits this statement fos the purpose of changing s registersd office or registered agent, or bolh, In the State of Florida. 1 am lamiliar with, and accept
the obiigations of registesed pgent.

SIGNATURE
Sy, tyfrad oF inted ravoe of ragistarett ageok and We ¥ appficatie, THOTE. Bogister oo Apem signature required wiven reinsialing) DATE
FILE NOW! FEE i$ $150.00 9. Eleclion Campaign Finanging $5.00 Moy ge
Aftor May 1, 2008 Foe will be $550.00 Teust Fund Contribution. 0 Added to Fees UOOOONS 24863
10, CFFICERS AND DIRECTORS i T TR S0 (. ol
FMLE o
HAME O'STEEN, EUGENE

STREET ADGRESS | 5305 N ARMENIA AVE
CITY-5T-29 TAMPA, FL 33603

e DO NOT WRITE

e 7 IN THIS SPACE

SIPEET ADDRESS
GUTy-87-7P

TLE

RAME

STREET ADGRESS
CITF-5T-7P

THE

NAME

SITEET ADDRESS
GIry-ST-Zir

12. | hereby certily That the information supplied with this fing does aot quality tar the exemptions cantained in Chapter 119, Florida Statutes. { furiher cerlify that ihe information
indicated on His Tepor o Suppiemenial tepon s uk and accurale ang inat my signature snalt nave ine same tegal attect as it made under aath; that { am an officer or direcior
of the corporation of the receiver or trustee empowered 1o execule Ihis report as required by Chapter 807, Florida Statules: and that my name appears In Black 10 or Block 1111

chaaged, or on an elachmant with an addresg, Wh all othes Tke empowesed. ,
SIGNATURE: 0Q +— AT OS%EA Uy ae SB-IW+/006
. Coptima Phors §

AND TYPED DR FRINTED NAME OF $IGNING QFFICER OR DIRECTGR Drats




