FILED
May 01, 2006 8:00 am
Secretary of State

. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H37090

1. Entity Name
BUSH INDUSTRIES CORPORATION

05-01-2006 90309 028 ***158.75

Principal Place of Business

9850 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32225

Mailing Aadress

9850 ATLANTIC BOULEVARD
IACKSONVILLE, FL 32225

40071197

2. Principal Place of Business 3. Mailing Address

GO A

Suite, Apt. #, etc Suite, Apt. #, etc.

04122006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
59-2592637 / Not Applicable
Zip Country an Country 5, Certificate cf Status Desired mf $8.75 Additional

Fee Required

6. Name and Address of Currant Ragistered Agent 7. Name and Addrass of New Registered Agent

Name

BUSH, JOHN P
9850 ATLANTIC BLVD.
JACKSONVILLE, FL 32225

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

City FL Zip Code

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

SIGNATURE

Signature, lyped of panted name of registered sgent and litle i applicable {NOTE Registered Agen! signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will he $550.00

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

TITLE PD MDg\g[g TILE [ change [ Addition
NAME BUSH, TOM, JR. NAME

STREET ADDRESS | 9850 ATLANTIC BLVD STREET ADDRESS

CITy-S1-2P JACKSONVILLE, FL CITY-§1-21F

TITLE VSTD ] Detete TITLE PITL ,&‘ Change [ Addition
NAME BUSH, JOHN NAME RBush Nolam ¥

STREET ADDRESS | 9850 ATLANTIC BLVD STREET ADDRESS C{SSO. A+ lantt o 'a\vl

CITY-5T-21P JACKSONVILLE, FI. CITY-81-2P 3 ‘-'-}EE arlle W 37_7_25

i 1 Delete L TS ) O] change  JJ Additon
NAME NAME 'gug\& T—O ~. ‘v\ IE

STREET ADDRESS STREET ADDRESS &S O‘ AL\ anrkie 3\\,3

OFY-ST-27 e TY YN 22223

mie O Detete e ) Ol Crange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-ST-2P

TIE [ pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change  [[] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florica Statutes. | {urther certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal sffect as if made under oath, that : am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apmacidress, with all other likg empowered.
Y1706 90/-125-091

Tl PN skt
Daytrne Phone

SIGNATURE:
/ slsm\yﬂk AND TYPED gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

" T3 P. Buslk



