| FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000081767 o2 B0 030 oot s,

1. Entity Name

BOGARDUS EQUIPMENT & SUPPLIES CORP.

Principal Place of Business Mailing Address - o
11115 W OKEE RD 11115 W OKEE RD . e
#12 #12 o

HIALEAH, FL 33018 HIALEAH, FL 33018

i 10 155 o o MIRIEA00E i

ulte, Apt. ’*F- i >0 Suite. Apt “'gc'_a ,/ > 02132006  Chg-P CR2E034 (11/05)

ty & Stale iy & Stat N . 4, FE{ Number Applied For
a-‘éf "‘g M— N 65-0533305 Not Applicable

23‘30 15 % ?30 / ¥ CM 5. Certificale of Status Desired [ Eigg Addional

6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent - -
= o Name
BOGARDUS, NEVILLE
11115 W OKEE RD ’ Street Address (P.0. Box Number is Not Acceptable)
#12 . :
HIALEAH GARDENS, FL 33018’:‘ o
- Ciyy . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . )

T - b P

SIGNATURE - n O S N S L. _ A : I St -
- - - «Signaiure, typed or printed name of registered agenlt and titla il applicable. =~ “{NOTE: Heglsleleq Aqelnt signature required when reinstating) DATE
vy . . . . F |
“EILE NOWII FEE IS $150.00 9. Election Campaign Fulancmg . $5.00 May Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees RS
10.°" B OFFICERS AND DIRECTORS ' [T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
THLE D [ Delete nne (lll Change [ Addition
NAME BOGARDUS, NEVILLE NAVE 1117 9. Qkee tho -
STREET ADDRESS | 11115 W OKEE RD #12 *§ STREET ADDRESS _#, >0 .
orv-s2 | HIALEAH GARDENS, FL 33018 oy-s1-zp \;{[/a,M TS . D207%
TLE [ Dekete TIMLE / O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TAILE [ petete TITLE {7 Change  [T] Addition
NAME . —~ - f NaME - -
STREET ADDRESS STREET ADDRESS
cmY-S7-2P CITY-$T-2IP
TTLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIy-S1-2iP CiTy-ST-20P
TiTLE 1 Oetete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS s ) Lo -
CTY-51-2IP T etz . T
CTITLE N . O oelete e [ Change [ Addition
A .. . . Lo H Ly . - - t
| NAME - ] SR : T " NAME - R
STREET ADDRESS |~ o foemt STREET ADDRESS N o
CITY-ST-2P - - C - e e e s T Raystae” LD T T L

*12. | hereby certify that the information supplied with this filing doeé not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | furtheg certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; jhat | 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 apbears iR Block 10 or Block 11 i
changed, or on an attachr@w an address, with all other like empowered.

SIGNATURE; 7225 2 /Bl’b (205 )%~ /Db

SIGNATURE AND TYPED OR PRINTED NAME QPQGNING OFFICER OR DIRECTOR Date wytime Phore #
=




