2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000085092 . .

1. Entity Nama
OLD TIME BILLIARDS, INC.

-| Principal Place of Business Mailing Address
3633 UNIVERSAL PLAZA 3633 UNIVERSAL PLAZA
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

e 1

07192006 No Chg-P CR2E034 (11/05)

Jul 21, 2006 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE L N

59-3672110 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired 0 Fes Required

6. Name and Address of Current Reglistered Agent

i

PUMAYORNEC " DO NOT WRITE
NEW PORT RICHEY, FL 34653 - ’ | IN TH'S SPACE

F R e B

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

HOODO0ST 1R

SIGNATURE 1721 NE-S0O0E=N1E 150 00
Sigheure, typed or printec name of registared agent and lile if applicable. {NOITE: Registsred Agart signetung rcuinad whan mingloting} A R E
- FILE NOWTI FEE IS $150,00 ‘1 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. O  Addedto Fees corporaticn did not receive the prior notica.
10. QOFFICERS AND DIRECTORS - |
TME PD
NAME PUMA, YVONNE

STREET ADERESS | 5419 DEAN STREET
GIrY-ST. 2P NEW PORT RICHEY, FL 34653

i3 vD

NAME PUMA, JR, PAUL

STREET ADDRESS § 4704 189TH ST ‘
CITY-ST-79 FLUSHING, NY 11355 N

e .
NAME

e . DO NOT WRITE

" . INTHIS SPACE |

me
NAME ’ i o . e . . - . e ek ek e s -
STREET ADDRESS ' o o
CY-5T-79 E . ' .

TE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the inforn]alion
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment witl ddrass, with all of jko empowared, 7
2
i ke T a5 0¢0

OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Deytime Phone #

SIGNATURE:




