2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18,2006 8:00 am
DOCUMENT # 681432 ' ecretary of State

1- Entity Name 04-18-2006 90097 001 ***300.00
BAY CITY BARGAIN PLYWOOD OF ST. PETERSBURG,
INC.

Principal Place of Business Mailing Address
12575 US HWY 18 E

o T T ‘ | | Hll“l Inl‘ mll “I“ |‘||| Wl ”l’ I’l“ mul

g

2. Principal Place of Business 3. Mailing Address —

=520 ., Livoens e
Suite, Apt. #, elc Suite, Apt. # elc. 18t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For

€ C\m@ F \_ 538-2021207 Not Applicable
Zip Country Zip Country o . $8 75 Additionat

5. Certificate of Status Desired | . \aaitiona,
k 3-‘3\.9\0 H\“SE&R&C@H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNBAR, CARL L

4335 E HILLSBOROUGH AVE Street Address (P Q. Box Number is Not Accaplable)

TAMPA FL 33610

City FL l 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 registered agent.

SIGNATURE

Srgnralure. byped ar printed name al raqistered agent and Lie I apphcakia (NOTE Regsterad Agent sigraiure renuied when rewsialng) DATE

' FILE NOW!!t FEE 1S $150.00.
ter May 1, 2006 Fea Wiil'Be $550. 00
Make Check Payable to Flornda Department of State 2

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution [ Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nie PD (1 Delete MLE [ Change [ Addition
NAME DUNBAR, CARL L. NAME

STREET ADDRESS | 4335 E. HILLSBOROUGH AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33810 CITY-ST- 7

TITLE VP (3 Detete TITLE [ Change ] Addition
HAME PRZYBXLSKI, GAIL HAME

STREET ADDRESS | 4335 £ HILLSBOROUGH STREET ADDRESS

CITY-ST-7P TAMPA FL 33610 CITY-ST-ZIP

L (1 . _ T3 Detete §onur . [3 Cnange 3 Addition
NAME HAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-7IP

TITLE [ Detete HILE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-2IP CITY-5T-2

THLE 1 Detete THLE [} Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TLE O Delete THLE [ Change L[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not g
indicated on this report or supplemgntaj report is true ap® accurate
of the corporation or the receiver
if changed, or on an attachmentfvi

SIGNATURE:

fy for the exemptions contained in Section 119, Fiorida Slatutes. | further certify that the information
pt my signature shall have the same legal effact as if made under oath; that | am an officer or director
goort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

i %‘féq 191@

ﬁ.m Daytime Phone #




