2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 21, 2006 8:00 am

e
DOCUMENT # P29000011691 Secretary of State
1. Entity Name
v 02-21-2006 90030 030 ***150.00
BOFUS OF VENICE, INC.
Principal Place of Business Mailing Address
981 RIDGEWCQD AVE 981 RIDGEWOOD AVE
SUITE 101 SUITE 101
VENICE FL 34285 VENICE FL 34285
2. Principal Place of Business 3. Mailing Adoress -
247 TJames ST 247 Jamis 57
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State ity & State 4. FEI Numbes Applied For
U En i CE }:—(_ ENviCE F{_’ 65-0903622 Not Applicable
] : [ o
Zip .3 lf ag{ Country ng%e §. Country . 5. Certiicate of Status Desired 0 gg'gglﬂf:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - —

- N EVE == - T
?BA&NEQ'IBAD'ITE'SSE%VE Street Address (P.0. Box Number is Not Acceptable)

NORTH PORT.FL 34286

. =571

Cltyc_—m FL Zig Code o

its this statement for tle purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famitiar with, and accept

‘8. The above named
the obligations of

iy

:

SIGNATURE

Sw(na!urr: ;wmbf o nama of regnstarcd agent abd 14118 o aopheatye: (NOTE: Ragistarad Agem signatura faurad when oinstating) DATE
-

9. Election Campaign Financing ~ $5.00 may ge
Trust Fund Contribution. [ Added to Fees

]

D CIRECTCRS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS R O Detete TITLE {7 Change [ Addition
NAME BARNHARDT:STEVE NAME
STREET ADDRESS | 7891 ESTAT'E'E';,D!R. STREET ADDRESS
CITY-S7-71P NORTH PORT:FL“:—34286 CITY-ST-2IP
TILE [ peleie TITLE (J Change ] Addilion
MAME . HAME  _
STREEF ABDRESS STAEET ADDRESS
CITY-S7- 2 CITY-ST-2P
THLE O Delete Tng ) Change [ Addition
NAME o L ) . R . - e
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST- 7
TILE T delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITy-31-2ip
TTLE [ pelate TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CiTY-ST-2If CITY-ST-271P
TITLE O Detete LiLERs [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing dees nat guality for the exernplions contained in Section 119, Florida Statutes. | further certity that the inlormation
indicated on this report or supplementafreport 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 corperation or the receiver or Iffstee empowered to exegute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ii changed. or on an altachment with/an adgtesg_with all othel like gropowered.

SIGNATURE: Stevin F A@vmmof - Z/%. 74/-270-c32¢

. y
sIGNARIAE AND YRS CRTPRINTED NAME OF SIGNING OFFICER OR DIRECTOR pms/ Daytmo Phone #




