LR

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 383508

1. Entity Name

LANGLO'S BOWLING SUPPLY, INC,

Principal Ptace of Business

6935 RIDGE ROAD
PORT RICHEY, FL 34668  US

Mailing Address

6935 RIDGE ROAD
PORT RICHEY, FL 34668 US

f

FILED
Feb 23, 2006 8:00 am
Secretary of State

(02-23-2006 90018 002 ***150.00

jyuv -

T

LANGLO, ARTHURE. .
6935 RIDGE RD
PORT RICHEY, FL. 34668

2. Principal Place of Business 3. Mailing Address
Suite, Apl. 8, elc. Sulta, Apt. #, etc. 01272006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For
59-1381518 Not Applicatle
Zi County Zi i
® ountry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Reglisterad Agent 7. Name and Addreas of New Registered Agent
Nama

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8> The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of regislerad agenl and Llle il applicakle.

{NQTE: Registered Agenl signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TITLE P 3 pelete E (O Ghange 3 Addition
NAME LANGLO, JEFFREY A. NAME
STREET ADDAESS | 6935 RIDGE RD STREET ADDRESS
CITY-8T-2IP PORT RICHEY, FL CITY-$T-2P
TITLE VP O delete TMLE [ Change [ Addilion
NAME LANGLO, CHRIS L NAME
STREET ADORESS | 6935 RIDGE ROAD STREET ADDRESS
CITY-51-2P PORT RICHEY, FL CTY-S1-2P
1MLE o] [ peteta TME O change [ Addition
HAME LANGLO, ARTHUR E. NAME
STREET ADDRESS | 6935 RIDGE ROAD $STREET ADGRESS
CITY-ST-2IP PORT RICHEY, FL ciry-st-ap
TME [T Delete TNLE O Change [ Addition
NAME NAME
| STREeTaDmRESS| . _ e e em = - - REETADORESS L - e o —_ - =
CETY-ST-2P CITY-ST-ZIP
TITLE ] Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-ZIP
TITLE (3 Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filiry

changed, or on an attachment with an addrass, with all other like empowagad.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execuia this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X 2-26-0< %7273 _

SIGNATURE:

R PRINTED NAME OF lpﬂ'uabﬁrlcsu OR DIRECTOR Cale

Daylirng Phone #

a4



