2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT #J37777

1. Entity Name

B. C. BUNDT, INC.

04-07-2008 90039 021 ***150.00

Principal Place of Business

5221 B EHRUICH RD.
TAMPA, FL 33624 US

Mailing Address

PO BOX 271848
TAMPA, FL 33688-1848 US

Lo -

2. Principal Place of Business - No P.O. Box # 3. Malling Address

[N

Suite; Apt-#-etc, Suite, Apt. #, ete.

03242008 Chg-P CRZED34 (12/06)
Cily & State City & State 4. FEI Number Applied For
63-0940738 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired (] $8'75 ‘fdditi""a'
Fee Raquired
. Namae and Addross of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

HOKES, VIRGINIA MRS
4313 CARROLLWOOD VILLAGE DR.

TAMPA, FL 33618

Stroat Address (P.O, Box Number is Not Accepiablo)

City Zip Code

FL |

8. The above namad entily submits this statement for the purpose of changing its regisiered cffice or registerad agent, or both, in the State of Flgrida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Sigraturn, typed o prnted name ot regislerad agenl and Lile f applicabie (NOTE-

required when rail DATE

Agent & 1

"FILE'NOWIl! FEE'IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

8. Election Campaiyn Finanging

$5.00 mayBe
Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TC QFFICERS AND DIRECTORS IN 11
IMILE PD O Delste 1I1LE [ Change [ Addition
NAME MCREE, WILLIAM NAME
STRLET ADDRESS | 1380.RIVERCREST DR STRECI ADDRESS
CITY-Si-2me VINCENT, AL 35178 CI1Y- 81 2Ip
TITLE STD O vekete T1LE ST oo E’ Changs [ Addition
NAME HOKES, VIRGINIA T NAME Hokes, Vigd i T, )
STREET ADDRESS | 4313 CARROLLWOOD VLG. DR SREELADDRESS 14201 BayShopt Bivek, Swite Juod
oS | TAMPA, FL 33618 o-si-e | Tavapa, FLo 331
1TE Ccoo M Detete e oo Mrchange [ Addition
NAME HOKES, JAMES L NAME tokes, Jame g J.
SEREET ADDRESS | 4313 CARROLLWOOD VLG.DR. SREETADDRESS (12 0] RayShore Bivd, Swte luvod
CITY-S1-2P TAMPA, FL 33618 UY-SIP T P, 33011
TITLE O Delete TILE [Dchange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
—CY ST [ ———————— — - - - §-onvestae - -— -— _— - -
TITLE [JChange  [J Addition
NAME [
SIRLET ADDHLSS .
CITY-S1-2P 21
TILE 71 Delate 1ITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-S1- 28

12. [ hereby cerlify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hal the information
indicated on this report or supplpmental report is true and accurate and that my signature shall have the same jagal effect as if made under oath: that [ am an officer or director
i this report as raquired by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if
.

ol the corporation or the racpivgr or Irustee empowared
changed, ¢r on an attachmgn)

T
jih ar address, with all Hihgt like oW
s

SIGNATURE:

3)31 o 913-9¢3-20¢f

Payuma Phong #

BIGNATURE Aﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L



