2007 FOR PROFIT CORPORATION
ANNUAL REPORT

3

DOCUMENT # J37777

1. Entity Name
-B. C, BUNDT, INC,

Principal Place of Businass

5221 B EHRLICH RD,
TAMPA, FL 33624

Mailing Addreas

PO BOX 271848

Us TAMPA, FL 33688-1848 US

b S e s

DO NOT WRITE IN THIS SPACE

i

FILED
Feb 19, 2007 08:00 A
Secretary of State

LD

01312007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
63-0940738 Not Applicable
I
§. Certificate of Stalus Desied [ 98+1 9 Additionel .

Fes Required ,

€. Name and Address of Currant Regiatered Agent

HOKES, VIRGINIA MRS
4313 CARROLLWOOD VILLAGE DR.

TAMPA, FL 33618

'DO-NOT WRITE ', Lo
N THIS SPACE ..

i
. »’,‘.’5 P Y . o
. . o, ) NP T

8. The above named entity submits this statement far the purpose of changing its registered offlce or registerad agent, or both, in the State of Florida. ) am 1amilwar wlth, and accept

the opligations of registered agent.

SIGNATURE

Signaluve, lyned or printed name of raGistered agent and tile il applicaDs.

{NOTE: Ragisierad Agont signature requirsd whan reinsiating)

DATE

FILE NOW!Il FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

UooneicRsE
0228/ 0P-B0084-008 150,00 |

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contrioution. Added tc Fees
10. QFFICERS AND DIRECTORS I , R
TLE PD . -
NAME MCREE, WILLIAM * 't oot '
STREET ADDRESS | 1380 RIVERCREST DR o Ay .. Y
cmy-st-zp | VINCENT, AL 35178 NI oo s . et
TMLE sSTD N ' L \
NAME HOKES, VIRGINIA T B ;T o
STREET ADDRESS | 4313 CARROLLWOOD VLG. DR T e PRI N
emy-sr-ak | TAMPA, FL 33618 W ’ -
TITLE Ccoo o C . '
NAE HOKES, JAMES L " Rl |
STREETADDRESS | 4313 CARROLLWOOD VLG.DR.
CITy-5T-2F TAMPA, FLL 33618 DO NOT WRITE |
me ) '
] IN THIS SPACE e
STREET ADDRESS |
CITY-ST-1P e - - -~ - S - - z -
e o
HAME g ”"
STREET ADDRESS '
CITY-ST-1P . , .
Yl ., " Ed
TE i o .
NAME * . Yowl, ..
STREET ADDRESS )
CNY-ST-1P

12. | hereby carufg that the information supptied with this filing does not quality for the exemptions contained in Chapter HQ Florida Statutes. | further certify that the |nlormauon
and that my signature shall have the same legal offect as f made under oath: that | am an officer or director
as required by Chapter 607, Flopida Statutgs; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemepftal report Is true an
of the corporation or the receivey orfrusiee empowered to execlte Jhis
changed., or on an attachment yithfan addfess,-with all gther like efnpowefep.

SIGNATURE: NAumo.

2 /18)07 8139632084

SIGNATURE AND TY?T OR PRINTED NAME OF BIGNING OFFICER DR DIRE:

Data Raytime Phane &

\v4




