2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Au% 01,2007 08:00 AM
ecretary of State

DOCUMENT # P98000090684

1. Entity Name

BONDING UNLIMITED, INC.

Principal Place of Business Maing Address
3375 TAMIAMI TRAIL PO BOX 10471
STE 100 NAPLES, FL 34102

NAPLES, FL 34112

TR

07122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ry Rt

65-0872313 Not Applicable

$8.75 Adattional

5. Certilicate of Stalus Desired | Fee Raquired

8. Name and Address of Current Reglstersd Agent

?%%STTA%'?'AiﬁST’EPSAST STE 100 DO NOT WRITE
NAPLES, FL 34112 IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing xis registered office or registered agent, or bolh, in the Siate of Flonda. | am familiar wilh, and accapl
the obiigalions of ragistered agent.

SIGNATURE

Signature, typed of punted nama of regusierad agent and Itk il apphcati (NOTE: Regalerad Agani signalure reguired when reinstating) DATE
FILE NOWI!!! FEE IS $550.00 9. Election Campeaign Financing $5.00 May Be PnAarET T 110
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees REEEELEE S Sy
OE A A0T-EnnNe-015 550, 00
10. CFFICERS AND DIRECTORS |
TiLL P
NAME HOUSTON, JOSEPH

STREET ADDRESS | 3375 TAMIAMI TRAIL EAST
ciry S1.21p NAPLES, FL. 34112

TiTLE VP

NAME HOUSTON MEANS, ALDONIA
STREET ADDIESS | 485 GOODLETTE ROAD
Ciry-ST-2P NAPLES, FL 34101

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-§1- 2P

e

NAME

STREE1 ADURESS
Giy-Sr-21P

TILE

NAML

STREET ADDRESS
CIlY-51-2P

ied wilh this filing does not qualily for the exemplions conlained in Chapter 119, Flonda Statutas. | furlher cedtily thal the information

port is true and accurale and that my signature shall have the sams legal effect as il made under aalh; thai | am an ofhicer or direcior
e empowsrad 1o exacuts this report as required by Chapler B07, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
ddress, with alt other ke empowared.

) /%ﬂ%m 2/2/67 39 732 6898

UREEAND TYPED OR PRINTED NAMB-OF SIGNING OFFICER OR DIRECTOR / Cae’ Daytene Prona #

12. | hereby certify thal the information sy
indicaled on this reporl or supple)
of the corporation or the raceiver or tru
changed, or on an atlachmen! with a

SIGNATUR?:




