FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # S49566 04-05-2006 90145 016 ***150.00
1. Enlily Name
BINTANG SEVEN, INC.
Principal Place of Business Mailing Address Q““ 337
8629 LEM TURNER RD 8629 LEM TURNER RD
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
S v AL ER TR
Suite, Apt. #, efc. Suite, Apt. #, atc. 03272006 Chg-P CR2E034 (11/05)
City & State City & Slale 4. FEl Number Applied For
59-3064971 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired (] Eesegfq :i:ied;lional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
YEOMANS, PRENTICE .
8486 CLIMBING VY TR S Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1am familiar with, and accept
tha obligations of registered agent.
. -

SIGNATURE ] #
Sigautre, IvOed or printed m Fregesiened agent and title if applicable, {NOTE: Reyisteraw Agent signatura feguired whan remstating) DATE
FILE NOWIl! FEE IS 5150.00 3 foclion Camgn Prencing $5.00 may se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 3] 1 Delete TiILE [J Change [ Addition
NAME YEOMANS, HANDAJAN! SIR NAME
SIREET ADDRESS | 616 PARK ST. STREET ADDRESS
CiTy-ST-2IF JACKSONVILLE, FL CIFY-S1-2P
THLE D O pelete 111 [ Change [} Addilion
HAME YEOMANS, PRENTICE NAME
STREET ADDRESS | 616 PARK ST. STAEET ADDRESS
CiFy-5T-4ip JACKSONVILLE, FL CIfY-S1.2IP
THLE ] Delete TILE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry ST.27 CITY-Si-2IP
TILE O pelele TILE [ Change [ Addition
NAME NAME
$1REET ADDRESS STREET ADDRESS
CITY-57-21p CITY-SI-2IP
TIRLE 7 Delete HILE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIVY-57-21P
INLE [ Delete TiLe [Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-219

12. | hereby certily that the informalticn supplied wilh this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplasanial report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an olficer or direstor
of the corporation or the regefver or fusiee empowerad 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i¢
changed, or on an attaghfent witi#an address, with all other like empowered,

SIGNATURE:

PED OR PRINTED MAME OF SIGNING CFFICER OR DIRESTOR Date Daylme Pharg #




