VR

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

Secretary of State

DOCUMENT # P98000090684 05-02-2005 90400 024 ***150.00

1. Entity Name

BONDING UNLIMITED, INC.

Principal Place of Business

3375 TAMIAMI TRAIL
STE 100
NAPLES, FL 34112

Mailing Address

PO BOX 10471
NAPLES, FL 34102

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt, #, etc.

Suite, Apt. #, etc.

e ravoTy

JRHINNETAT NG

04262005 Chg-P CR2E034 {10/03)
City & State Cily & State 4, FEI Number Applied For
65-0872313 Mot Applicable
Zip Country Zip Couniry S. Certificate of Status Desired O $8.75 Additianial
o Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
v Name

HOUSTON, JOSEPH
3375 TAMIAM| TR EAST STE 100
NAPLES, FL 34102 '

Street Address (P.C. Box Number is Not Acceptabie)

City

FL | Zip Codle

8. The.dbove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligétions of registered agent.
. '.:! M

SIGNATURE . =

Signatura, typed or pririted name of regisiered agent and i If applcable,

(MNOTE: Registared Agent signaluie recuired when reirstabng)

" FILE NOWI! FEE IS $150.00

9. Eleclion Campaign.Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change ] Addition
NAME HOUSTON, JOSEPH NAME
STREET ADDRESS | 6301 ARC WAY STREET ADDRESS
CITY-S1-71P FT. MYERS, FL 33912 Y- ST-29
TILE S [ Delete TITLE [ Change [ Addition
NAME WILLIAMS, JUANITA HAME -
STREET ADDRESS | 495 GOODLETTE ROAD STREET ADDRESS
CITY-§T-7P NAPLES, FL 34112 CITY-ST- 2P
TITLE O pelete TIME {0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2P CITY-ST- 7P
TILE O oelete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Ciy-st-aP CITY-57-7IP
TILE L Delate TTLE [JChange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CTy-ST-21P
TILE O pelete TITLE [OChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21F CITY.ST-2IP

12. I hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and 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 receiyer or trustee empowered (0 exacute this report as required by Chapter 607, Florida Statules; ang that my name appears in Block 10 or Block 11 it

changad, or on an attachment with an addigees with all other like empowered.
4‘70/ mf- 27~ 77t

SIGNATURE: .
SIGNATURE AND TﬂED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §




