)f 006 FOR PROFIT CORPORATION ~ - S .
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000023815 Aug 18,2006 08:00 Al
1. Entty Name Secretary of State
BONET ENTERPRISES, INC. ry
Prncipa’ Place ot Business Mating Address
422 BLUE GARDEN LANE 422 BLUE GARDEN LANE
e T “II“IH ul 'Im |HH Ilm llm II“I Il"l |||||”‘|H||I‘ “ll' Ilulll “ ‘ll’
2. Principal Place of Business 3. Mailng Address
Suile, Apt. #, aic. Suite. Aot #, efc. 2nd MOORE CR2E034 (4/06)
City & State - City & State 4, FEl Number 65-0608220 Appled For
. Not Applicable
Zip Country Zip Country K. Certificats of Status Desired N $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BONET, LAWRENCE D
- 422 BLUE GARDEN LANE Strest Address (P.O. Box Numper is Not Acceptable)
OSPREY FL 34229

City FL Zip Code

B. The above named entty submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept the
obligations of regisisred agent.

SIGNATURE
Signaturg, typed or printed namn ol registarsd agent and title | applicabis, INQTE Ragsiorec Agnnl signalure required when renstaling) DATE
B A N e . 'S
et 6, 200 e ey kg s . 10 coporsion cton i |  Ecton Camosin Francng - $5.00 wy e
o . : . Trust Fund Coatripution. [} Added o Fees
Slate not receive prior notice. Fee to file is $150.00. 0
QFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE DP [ petete me [Jchange [ Addition
NAME BONET, LAWRENCE D NAME
sireer aporess | 422 BLUE GARDEN LANE SIRELT ADDRESS LOOD00S 74658
on-s1- 7 OSPREY FL 34229 C1Y-S7- 7P 03/13/06~80002-009 550,80
TALE 3 Cetete e 17 Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy - sT-2IP ! CITY- 8T-2IP
me ’ [ petete THLE O change [ Aaditon
NAME NAME
STAFET ARDRESS STREET ADDRESS
CIry-st-71F CITY-ST- 2P
TREE [ telete THLE O crange 7 Addition
NAME NAME
STHEET ADDRESS . SIREET ADDRESS .
CiTY-ST-2IP CIry - ST-2IP
TITLE [ pelete TME [ crange [ Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-2iP
IMLE [ pewete TIE Jchange [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-37. 2P GiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicatect on this repart or supplemental report is trus and accurate and thglemwsignature shall have the same legal effect as it made under oath; that | am an officer or director
required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: /ﬁ - | /54

SIGNATURE AND TYPED OR WMWGNNG OFFICER OR DIRECTOR Date : Dayhme Prona




