2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0O0000001859

1. Entity Name
BARTOLEC CORP.

Mar 07, 2008 08:00 A
Secretary of State

Principal Place of Business

3115 LAKE WORTH ROAD
LAKE WORTH, FL 33461

Mailing Address

31175 LAKE WORTH ROAD
LAKE WORTH, FL 33461

DO NOT WRITE IN THIS SPACE

0 U

03042008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0998967 Not Applicable

5, Certilicate of Status Desired O $8.75 Additional

8. Name and Address of Current Reglatered Agent

BARTOLEC, TOM
3115 LAKE WORTH ROAD
LAKE WORTH, FL 33461

Fee Required

‘DO NOT WRITE ..
IN THIS SPACE

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

Sepnziure, typed or ponisd name of registered agent and e i sppicable.

{NQTE: Roputaied Apent signature requied when reinstating)

DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

HOOOO02s0e20

10. OFFICERS AND DIRECTORS ]

TIME DP

NAME BARTOLEC, TOM

STREET ADDRESS | 3115 LAKE WORTH ROAD
CITY-S1-7IP LAKE WORTH, FL 33461

88D

BARTOLEC, ANNE-LOUISE
3115 LAKE WORTH ROAD
LAKE WORTH, FL. 33461

TLE
NAME
STREET ADDRESS |
CITy-8T-2IP

TITLE

NAME

STRELT ADDRESS
Civy-s1-2P

TMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

ThLE

NAME

STREET ADDRESS
CITY-ST-2IP

RIS BT pcte aia St

DO NOT WRITE |
IN THIS SPACE

———— . .

12. | hereby cerify that the information supphed with this fii
Indicated on this report or supplemental repart is true
of the corporation or the receiver or trustee ampowaer,
changed, or on an attachment with an address, witl

SIGNATURE:

other like empowerad.

doas not quality for the exemptions contained ir Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to axecute this report as required by Chapler 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

SIGRATURE AND TYPED OR PHRTED NANE OF SXGNING OFFICER O MRECTOR

sty a7




