2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCU[\./IENT # P03000121882

1. Enlity Name
BUGNELL CUSTOM HOME REPAIR INC

FILED |
Apr 11,2007 08:00 AM
Secretary of State

Principal Place ol Busingss - Mailing Address
5090 PALMETTO DRIVE - ' 5090 PALMETTO DRIVE o
R R H"“m W m" ‘W Ilm ||W ||’I’ ”m "II’ ""’ IIJIJ ll“l ”I’lll U ‘m
2. Principal Place of Business - No P.O Box # 3. Mailing Addrass
Suite, Apl. #, olc. Suite, Apt #, olc 15t MOORE CR2E034 (10."06)
Ciy & Slalc Cily & Slale 4, FEI Numbor Applied For
20-0367311 Nol Applicablo
Zie Country Zip Counlry 5. Corlificate of Status Desired O $8.75 Addtional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragisterod Agent

BUGNELL, MICHAEL
5090 PALMETTO DRIVE
NAPLES FL 34135

Namo

Slracl Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Codo

8. Thao above namaa entity submits this statomant for the purpesa of changing its rogisterad office or registorad agent, or bolh, in tha Slate of Florida. | am familiar with, and accept

Llhe obligations of registerad agent.

SIGNATURE

Signature, typed of pofilad name of regiiered agent and fitle r anphceble, (NOTE: Regisierad Agenlsgnatura roquied when ransiaing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Mzke Check Payable to Florida Department of State

8, Eloclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i, P I Delele WILE [Cchange [ Addllica
NAME BUGNELL, MICHAEL AL A0DO0700E14

SIREET ADDRESS | S090 PALMETTO DRIVE SIREL] ADDRI S5 4/20707-20008-011 150,00
ony-sr-ze | NAPLES FL 34135 CITy-s1- 7P e M i
HILE 8 O pelete THLE Cichange T Addliion
NAME BUGNELL, MICHAEL NAME

SIREET ADDRESS | 5080 PALMETTO DRIVE STREET ADDRESS

CIY-51-41P NAPLES FL 34135 CITY-$1-7IP

e O Delae IS [ change [ Additon
NAME NAME

SIRFET ADDRESS - STREE] ADDHISS

CITY - ST-2IP CATY - S- 717

TILE [ delete TIMLE ] change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-SI-2IP ClIY-51-7IP

T 2 Delete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CIy-$1-21P cIry-51-21p

e 7 Delete TILE [JcChange ] Acditon
NAME NAME

SIREET ADDRESS SIREET ADDRESS

cITY-81-7)P '\ CITY-SI-2IP

12. | hareby cerlify that the information supplied With this Jil
indicated on this report or supplemental repon is truo
of the corporation or the receiver or trustee orjpowoered to execule tiis report as
if changad. or on an attachment with an addrogs, wnth all other like gmpowered.

SIGNATURE:

loas notfqualify for the exemplions contained in
ignature shall havo the same,
uirad by Chapter 607, FI rﬂ

)61\ as

l llon 119, Florlda Slalules. | further cerlify that the information

aI efloct as if mado undar cath; thal | am an officer or direclor
a Slaluxes and that my name appears in Block 10 or Block 11 \

SIGNATURE AND TYPED CR PRINT ME JGMING OFFICER OR DIRECTOR

Caytme Phone »



