FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000030280 01-17-2006 90232 042 ***150.00

1. Entity Name

BERN KINARD AUCTIONEER, INC.

Principal Place of Business Mailing Address
250 W TOM CISTINE ROAD 250 W TOM CISTINE ROAD G “ 0 “ 1 9 n 9
LAKELAND, FL 33809 LAKELAND, FL 33809
s v LR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number | [Applied For [
59-3510785 Not Applicable
“ip vountry P Country 5. Cerlificate of Status Desired I} $8'75 Pfddmo”ﬂl
Fee Required
6. Mame and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

WALLER, CHARLES D

37927 LIVE OAK AVENUE Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33525

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed Aume of registered agent and title il gpplicable. (NOTE: Regisiered Agent sigialure saquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICEAS AND DIRECTORS IN 11
e D [ Deicte TITLE mrﬁw 1 Change wuinn
NewE KINARD, BERN NAME KImBERL KINARD
STREET ADDRESS | 205 W TOM COSTINE RD sTeET A00RESS |” 9 257) ST/ @/?0
oiv-seze | LAKELAND, FL 33809 GITY-§1-2p ‘iﬁggm/vo, FL 33809
TINE [ pelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
me [ petete TEE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ) '
CITY-57-2IF CITY-SI-21P '
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS )
CITY-5T-2P : CITY-ST-ZIP : *
TILE - - [ petete - vue - - - . [J Change [T Addition
- NAME : : NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP ’ .

12. | hereby cenlify that the information supplied wilh this tiling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatuie shall have the same legal effect as it made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Stafutes; and thai my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with aii other like empowered.

SIGNATURE: X Lotrn_. 0. /M (-8 06 @33 858-3823

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T— Dayiime Phone #




