2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} "~ Mar 08, 2005 8:00 am

DOCUMENT # P03000121882
=vrivd Secretary of State
B
BUGNELL CUSTOM HOME REPAIR INC 03-08-2005 90185 012 ##150.00
Principal Place of Business Mailing Address
5030 PALMETTO DRIVE 5080 PALMETTO DRIVE
NAPLES FL 34118 NAPLES FL 34118
i i ARG ATACRORAmAL
Suite, Apt. #, elc. Suite, Apt. #, efc. 13t MOORE _ CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
. 20-0367311 Not Applicable
Zie Couniry dor = Country 5. Certificate of Status Desited [ figf  Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o - Neme - — - .
Egg%NPE A!\_IEM%!I'QI%ASEIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34135
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 abligations of registered agent.

SIGNATURE

Signaturs, lyped o printed neme of registered agent and title if applicabio {NOTE- Registsted Agenl signalute required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. . OFF!CERS AND DIRECTORS ¥ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T P O velete TITLE [ change  [] Addition
NAME BUGNELL, MICHAEL NAME

SIREET ADDRESS 5090 PALMETTO DRIVE STREET ADDRESS

Ciy-s1-2P NAPLES FL 34135 CITY-ST-ZP

THLE s ] Delete THLE [ change  [] Addition
NAME BUGNELL, MICHAEL NAME

SIREET ADDRESS | 5090 PALMETTO DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34135 CY-ST1-21P

THLE [ Detets TITLE [ change [ Addition
NAME_ . — _ ___ o NAME . — .

STREET ADDRESS SIECTADDRESS | ) ) R
CiTY-ST-7IP CIrY-ST-2P

TITLE [ Delete TiLE [J Change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-SI-7IP CITY-ST-7P

TITLE O Detete TITLE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§-2IP CITY-ST-2IP

WILE - 1 Delete TLE [ Change  [_] Addition
NAME ' / RAME

STREET ADDRESS ' / STREET AGDRESS

CITy-sT-2IP ! \ ouy-1-2p

12. | hereby certify that the information supplled withithis filing does not qualify for the exerhpition stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppleménlal report isitrus and accurate and that my signagdre shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or fustes empoE%red to ute this repon as requ ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with.al address, vfith ail other likb empowered.

SIGNATURE: L4 / H-v-0%
OFFICER ORDIRECTQR .~ - Date Dayirne Phone #

SIGNATURE AND T OR PRINTED NAME O




