2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 13, 2006 8:00 am

DOCUMENT # P95000062217 Secretary of State
BD.a EARMS. INC. 03-13-2006 90071 012 ***150.00
Principal Place of Business Mailing Address
25420 SW 224 AVE 25420 SW 224 AVE
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
T s TER AL WA
Suie, Apt. & ete. Sue. ApL #. elc. 03082006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0600377 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eg'ggq‘ﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : .
FREDERICK,MICHAEL L CPA - ' T I -
15600 SW 288 ST Streel Address (P.O. Box Number is Not Acceptable)
SUITE 305
HOMESTEAD, FL 33033
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accepi
the obhgations of registered agent,

SIGNATURE
Signalure, lyped or pnnted neme ol tegisiered agert and hilg il Applicable {NOTE Registered Agonl signature required when remstating) DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campargn F-Inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ Delete TITLE [ Change [ Addition
NAME SNYDER, DAVID W NAME
STREET ADDRESS | 25420 SW 224 AVE STREET ADDRESS
CiTY-5T-2IP HOMESTEAD, FL CITY-ST-2IP
ME O Detete TITLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
THLE O pelete IMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST.ZIP
TITLE O oetete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5.2 CITY-ST.ZP
TILE : O pelete TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-S§T-21° CITY-ST-2IP
TILE [ Detete T [JChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ; CIiy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ) further cerfy that the information
indicated on this report or supplementa! report is tru accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowefed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An adgress, w) other like empowered.
/), \209) 2 A3 Aol

SIGNATURE:
SIENATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




