FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000053283 03-07-2006 900N3 010 150,00

1. Entity Name :

BOLIKA CORPORATION

Principal Place of Business Mailing Address

433 8THAVE. W. 433 8TH AVE. W.

PALMETTO, FL 34221 PALMET?O, FL 34221

s RS 00 A
Suite, Apt. #, etc. Suile, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0933065 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O E‘g’;{ilﬁggjﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KALLINS, SCOTT
1910 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable}

BRADENTON, FL 34205

City FL | Zip Code

8. The above named entity submits 1his 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
Signature. typed or printed name of registered agen: and title if applicable. (NOTE: Registered Agent signature required wrern reinstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einanc'mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TILE O change  [J Adaition
NAME KALLINS, SCOTT NAME
STREET ADDRESS { 433 8TH AVE W STREET ADDAESS
CITy-ST- 4P PALMETTO, FL 34221 CITY-§7-2P
TITLE D [ Delete TITLE [J Change  [J Additien
HAME LITTLE, MELTON H NAME
STREET ADDRESS | 433 8TH AVE W STREET ADDRESS
CIIY-5T1-2IP PALMETTC, FL 34221 CITY-S7-2IP
TWILE ] pelete TILE [ change 3 Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P Cy-Si-ap
TITLE [T Delete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S7-21P CITY-§7-2iP
TIILE 3 Delete TITLE £ Crange [T Acoition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Cy-S7-2IP

12. | hereby centity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemerital report is trug 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 receiver or trusiee empowered 1o execute this repon as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: = 3/5 D{‘%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Pnone #




