FILED

2007 FOR PROFIT CORPORATION Feb 08,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 383508 02-08-2007 90042 019 ***150.00

1. Entity Narne

LANGLO'S BOWLING SUPPLY, INC.

Principal Place of Business Mailing Address q 0 0 1 1 B 0 8

6935 RIDGE ROAD 6935 RIDGE ROAD
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 US
SR [ ARV RRLEANRRRE AR
Suite, Apl. 8, eltc. Suite, Apl. 4, eic. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1381518 Not Applicable
Zip Eountry Zip Country 5. Certificate of Status Desired ] $875 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LANGLO, ARTHURE.
6935 RIDGE RD Sweet Address {P.O. Box Numbar is Not Acceptable)

PORT RICHEY, FL. 34668

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typog af proted nama of regstuted agenl ana Gle ot applicable. (NOTE Registatun Agant signalure rdguited when reinstanrsg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1’ 2007 Fee will be $550.00 Trust Fund Conuibution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TILE O change [ Addition
NAME LANGLO, JEFFREY A. HAME
STREET ADDRESS | 6935 RIDGE RD STREET ADDRESS
CIY-SI-2f PORT RICHEY, FL CIIY-51- 2P
T1LE VP O pelete T [ Change [ Addition
NAME LANGLO, CHRIS L NAML
STREET ADDRESS | 6935 RIDGE ROAD SIREET ADDRESS
CITY-S1-2P PORT RICHEY, FL CITY-8T-2
TILE D O delele TILE O change (7 Addition
NAME LANGLO, ARTHUR E. NAME
STREET ADORESS | 6935 RIDGE ROAD SIREET ADDRESS
CITY-81-21P PORT RICHEY, FL CIIY-51-2P
INLE 3 Delete nLe [ Change  {_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS o [ Y
ory-st-zp _ criv-§T-0 "~
TILE [ oelete TITLE [CiChange [ Addition
NAME NAME
SIREET ADGRLSS SIRECT ADDRESS
CiY-§1-2P CITY-S1-2P
TTLE [ Delete T [ Change [ Addition
NAME HAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | herepy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an address, with all ¢ther ke empowered.

727-324-399)

SIGNATURE: \( 2-£-07 )(
/ Daie 7 TDaytme onone ¢

fr $1GHING OFFICER OR DIRECTOR




