2007 FOR PROFIT CORPORATION . FILED

- ANNUAL REPORT Jan 16, 2007 08:00 AM
DOCUMENT # P02000073160 SR Secretary of State

1. Entity Name
BULLDOG LEATHERS, INC.

Principal Place of Business Mailing Address
817A MAIN ST 1142 GEORGE ANDERSON ST
DAYTONA BEACH, FL 32118 ORMOND BEACH, FL 32174

S A GANTAA

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T R For

22-3889989 Not Applicable
8, Certificate of Stalus Desired [ 'fg;?q m“hﬂﬂ'

6. Name and Address of Gurrent Registored Agent

BN ST PARA DO NOT WRITE
DAYTONA BEACH, FLL 32118 ) IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

‘Signatie, lyped or prinied name of regfstered agent and e # appicable. (NGTE: Regisiared Agent signahure quirect when renstaing) DATE

: . . . lmnunnﬂm?143
9. Election Campaign Financing $5.00 MayBe .L S TAT AR r
Aﬂ,f ',}E,",?‘;',‘,'.‘,-,",F:'ﬁ“’,‘fg 'ggso_oo Trust Fund Contribution. O  AddedtoFees 0L/17AU7-a0022-010 150, 00

10. OFFICERS AND DIRECTORS 1
TILE D
NAME RICCIARDi, BARBARA

STREEF ADDRESS | 1142 GEORGE ANDERSON ST
CiTY-§1-ap ORMOND BEACH, FL 32174

TALE

NAME

STREET ADDRESS
CHY-51-2P

TmEe
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

LE

NAME :
STREEY ADDRESS
CITY-57-2IP

TIME
HAME
STREET AODRESS | : .
CITY-ST-2P .

12. | hereby certify that the information supplied with this filin g doas not quahb tar the exemplions contained in Chapter 119, Florida Statutes. | further certify that thie information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an agldress, with allettionjke empowered.

SIGNATURE: P, / / 7 A 7 S 2650 7>

GFFICER OR DIRECTOR Data Daytime Phone #




