2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ May 03,2006 8:00 am

DOCUMENT # P00000087797
PDOLUN . Secretary of State
CHRISTOPHER BUNN PHOTOGRAPHY, INC. 05-03-2006 90246 005 ***150.00
Principal Place of Business Mailing Address
1109 RIVIERA ST 1109 RIVIERA T
VENICE, FL 34285 VENICE, FL 34285 .
B A et

PR v A TS

Suite, Apl. #, elc, Suite, Apt. #. alc. 04262006 Chg-P CR2EQ34 (11/05)

City & State City & Stata 4. FEl Number Applied For

65-1049322 Not Applicable
ap Country Zip Country S, Cenificate of Status Desired O ?:;';S: Sf:(‘;uonai
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- - ——— ——— - Name JR— - —_—
T & H COMPTROLLERS, INC.
200 CAPRI ISLES BLVD. STE. 2 Strest Address (P.O. Box Number is Not Acceplable)
VENICE, FL 34262

City FL Zip Code

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

Signatura, typsd or printad nama ol registered agam and Lile i applicabla. (NOTE: Registersd Agent signatire Feduired whan tenststing) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE 3] [T Dekete TME [JChange ] Addition
RAME BUNN, CHRISTOPHER R NAME
STREET ADORESS | 112 POCONO TRAIL WEST STREET ADDRESS
CITY-ST-2P NOKOMIS, FL 34275 ciTY-sT-2Ip
TILE O Deiete TITLE [Ichange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CTY-ST-2P
TITLE O Delste TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
013 O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CiTY-ST-2P
TILE [ Detate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST2IP CITY-ST-ZP
e O Oelete TILE N o I Change  [T] Addition
HAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P /j CIy-§7-2IP
12. | hereby certify tat the inf i I j oas not quality for the exemptions contained in Chapter 119, Florlda Statutes. | further certily that the information
indicated on thj i ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporatfon or th exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or oh an at i other like empowered. / 3/

SIGNATURE AND IYjED OR PRINTED NAKE OF SIGNING GFFICER OR DIRECTOR ’ / Dats [ Daytima Phone #




