2006 FOR PROFIT CORPORATION ‘
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P93000053526

1. Entity Nama

B.K.D. TOO ENTERPRISES, INC.

Secretary of State

04-11-2006 90120 002 ***150.00

Principal Place of Business

Mailing Address

1965 EAST SOUTH TAMIAMI TRAIL 1565 EAST SOUTH TAMIAM! TRAIL e
VENICE, FL 34293 &S VENICE, FL 34293 US
= o [ Am T ER O EAm
Suite, Apt. B, elc. Suite, Apt. #, ele. 02082006 Chg-P CR2E034 (11105}
City & State City & State 4. FEl Numbaer Apphed For
65-0426470 Not Apphcable
o Country ap Country 5. Cenilicate of Status Desirad _ [}, fi';esqs:’ﬂ“mﬁ'_ N

6. Namae and Address of Current Registered Agent

7. Name and Address of New Registarad Agent

DIXON, DONALD W
1695 E. SOUTH TAMIAMI TRAIL
VENICE, FL 34293

" Weect Heaedus

Srreet Addregs (P.O. Box Numberyf Not Acceprable)
IAGSE Pt v gt {

Tarmiom Tms

City

l@m‘ce FL ! Z:‘%?dé‘?s

he purpose ol changing ils registered ollice or registerad agent. or bolh, in tha Siata of Florida. | am familiar with, ano accept

SIGNATURE :
- ":5 SHpaiLe, y)ed o P

ranm ol 1eguinran agent ai 1Wie # Ao canie

{MOTE. Ren<terent Agent ugratLrn roguad wnen rgosLarieg}

FiLe nownr ik is $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2006 Fo'will bo $550.00 Trust Fund Cortritution. Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THE osT O pekers TIRLE O change [ Aduition
HAME HEGEDUS, ROBERT HAME
STREET ADBRESS | 1965 EAST SOUTH TAMIAMI TRAIL STREET ADDRESS
ciy-si-np | VENICE, FL CoTy-51-10
THLE O eters HILE O change (O Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
Cry-Srap - - GINY-ST- 2P —_ [,
(3 3 Detere e [ Change [ Addinon
RAME NAME
SIREET ADORESS STREES ADORESS
CIrY-5i. 2iP cov-ST. 7P
TME {3 Oelete ME [ chunge [ Addiiion
HAME NAME
SIAEET ADORESS STREET ADDRESS
CITY-5F- AP cir-50- 09
e 7 Detete me Ocrange  [J Addition
HNAME NAME
STHEET ADDRESS STREES ADDRESS
cry-s1-zip CiEY-51-2P
me O peie g Dlcrange [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
ciry-51-2f CiTv-S1-71P

12. | hereby certify thal the information suppl
indicated on this report o supplem
o! the corparation or 1he raceiv
changad, or on an attachme;

SIGNATURE:

SIGHATURE ant TYPED

FPihis filing does nol quality lor the exemptions eontained in Chaptor 119, Florida Statutes. | further certily thal the information
signature shall have tho sama fegal eftect as if made under oath: that | am an olficor or director

2%) ek 29 W

Davtamg Preva n

Y- Zo-cl

INTED NAME DF-SKGHING OFFICER OR DIRECTOR Do




