2006 FOR PROFIT CORPORATION

ANNUAL REPORT

.-
. FILED
Apr 12,2006 08:00 AM

DOCUMENT # P87000041978

1. Enlity Name

BOKAY MANUFACTURING INC.

Principat Place of Business "~ Mailing Afdress

901 KIRBY STREET T POBOX 345
PALATKA, FL 32177 PALATKA, FL 32178

g Secretary of State
i
|
i
I

DO NOT WRITE IN THIS SPACE

A

04042006  No Chg-P CR2EC34 (11/085)
!

4. FE) Number {Appiied Far
59-3444106 {Mot Applicable
i ! $8.75 aovmor
. o . 1ona.
B. Cerfificals of Snlarus Dasirg | fee Required

6. Name and Address of Current Reglstered Agent

ALFORD, STEVEN : =
177 CENTRAL AVE :
SAN MATEQ, FL 32187

|
DO NOT WRITE
IN THIS SPACE

1he obligations of registared agant.

8. The above named entity subwits his statement Ios the purpose of crhanging its registered office or registered agent, or both, in;lhe State of Florida. 1 am lamiliac with, and accept

{
SIGNATURE ;
Sigueiuie, OB OF DANNGE NITRE G registernd apanit and tite T appicdie (LfQTE Regisleared Apam g8 G :8quired when eoinstationg) I oATE
FILE NOWIH FEE 1S $150.00 8. Election Campaign Financing $5.00 May B2 .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. Added o Fees !
i
—
10 CHFICERS AND DIRECTORS {
TILE o
NAVE ALFORD, STEVEN : - P e -
S1aEeT A0DRess | 177 CENTRAL AVE. ' UD0DONoN4432

}ﬂ-sm’ SAN MATEGQ, FL™ 32187
TiLE o

HAME ALFORD, FRANCES
STREETADOALSS | 177 CENTRAL AVE,

ST -51- 2 SAN MATED, FL 32187

TTLE

FAME

SIRFET ADIRESS
Ty -51-57

TnE

NAME

STRELY ATDRESS
LITY-57-2P

TiLE

MNAME

SIRELT AUDRESS
Cify-S8-29

e

HAME

STHEET AUDRESS
CiY-51. 20

|
|
| 04/26/0G-B0071-621 150.0
|
I
?

DO N;OT WRITE

IN THIS SPACE

@

!
1

1

changed, qr an aa attachmenyislt an address, with all other ke emy ered.

SIGNATURE:

2. 1 nerepy certity Inal the information supplied with this Siing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the infarmation
indicaled on this report of supplemental repont is true and accurate and that my signalure shall have the same iegal effect as if made under oath; thal | am an olficer ar director
af the corporation or the receivprOr trustee empowered (3 exacute this report as required by Chapler 607, Florida Stalutes; and ihat my name appeass in Block 10 of Block 114

d-Hp,

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING ER OR DIRECTOR

Gare Dyt Phoos 4




