» FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am
ANNUAL REPORT g __ Secretary of State

DOCUMENT # P99000052738 06-05-2006 90152 045 ***150.00
1. Entity Name
BANQUET CHAIRS & COVERS, INC.
Principal Place of Business Mailing Address
4148 SOUTHWEST 6TH PLACE 4148 SOUTHWEST 6TH PLACE 5 0 02 0 88 ?
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33974 US
e s RN RERT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05232006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Appliad For
65-0926709 Not Applicadle
e Countey Zip Country 5. Cenificate of Status Desired O ?eaa.gasq 3::;""“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
s Name

MARTIN, FRANCISCO o
4148 SW-6THPL. — . Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33814

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

. g —
SIGNATURE _£ A e Lt 122:.—'5 (2 als é -/ - [
' Signawre, lyped oc qjmteﬂ nama 0! registered agent and litie it appiicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O Addedto Fees corporation did not receive the pror notice.

10. OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D (] petete TIE [ Change . [ Addition
NAME MARTIN, FRANGISCO HAME
STREET ADDAESS | 4148 S.W. 6TH PL. STREET ADDRESS
Ciry-51-21P CAPE CORAL, FL 33914 ) CITY-5T-21P
TITLE D O pelete TITLE [0 Change [ Addilion
NAME MARTIN, YOLANDA NAME
STREET ADCRESS | 4148 S.W. 6TH PL. STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33914 CITY.ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-21P CITY-ST-2P - B b
THILE O pelete 1IME 1 change T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
SITy-§7-21P CITY-S7- 2P
e O delete TME [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $7- 2P tiy-St-2p

CTIMLE ] Delee e [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 carporation or the regeiver or trusiee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachryent wilth an address, with all other like empawered.

SIGNATURE: - 1//{%"/ /;ar/fﬂ Vice Z:gim/f G-r—2 fo

S‘E]N#URE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate Daytime Phone #
;/
|




