2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000061320 Mar 02, 2007 08:00 A
1. Enliy Namo Secretary of State
BOW TIE INDUSTRIES, INC,
Principal Place of Business Mailing Addrass
1714 BIKINI COURT #205 1714 BIKIN! COURT #205
CAPE CORAL FL 33304 CAPE CORAL FL 33904 || H “l}‘ "”m ” ’m
2. Principal Placo of Business - Nq PO.Box# 3.} Mailing Address
- , , /
Stile. Apt #. ctc. ) Suito. fipt. #. etc 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Number ~ Applicd For
. 55-0863847 Not Applicable
Zip Country Zo ] Country 5. Corlif:cate of Status Desired $8.75 Addtional
Fes Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name
WIELGOSZ, JOHN :
1714 BIKINI COURT #205 Street Address {P.O. Box Number is Nol Acceplable)
CAPE CORAL FL 33904

/.,‘ City . FL Zip Coce

8. The above namod enlity submitg'this statement anging its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

3T Q07

name of regisleleeflgenl and tile 1 auohcnt:lu.\ (NOTE: Regslered Agant signaiure regured when ranstating} DATE
] N

, Aft' Flhli NOW. : 9. Election Campaign Financing  $5.00 May Be
. -Alter Ma - TrustFund Contributen. [} Added to Fees
‘Make Check Payable to Flonda Department of State .
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ] pelele L [ change ] Addition

: WIELGOSZ, JOHN

e : o ODAORES 4150
SIREET ADDREs | 1714 BIKINI COURT #205 STREE T ADDRESS o ] R e -r-:'"
civ-stzp | CAPE CORAL FL 33904 av-s1-20 U3/13/07-00050-044 158,
TITLE v T Delete TIELE O Change [ Addikon
NAME WIELGOSZ, KRISTIN AME
sIReeT pDRess | 1714 BIKINI COURT #205 STRECT ADDRESS
omv-s-7F | CAPE CORAL FL 33904 cITY- 817
TIE {1 pelete TILE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRISS
S-St . : CHy -SE-2IP - .-
Tne [ Delete TINE [[J Change (] Addition
HAME HAME
SIFELT ADDRESS SIREET ADDRESS
RITY-ST-2IP CITY-ST-7ip
e O pelete TILE O change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
cirY-$1-71p CIY-$1-7IP
HIE O peiete TIE [ charge [ Addition
NAME NAME
SIREE| ADDRESS STREET ADDRESS
CITY-S1-27IP CITY-SI-2IP

12. !'hereby corlify that the information supplied with this filing doos not qualfy for the exemptions conlained in Section 119, Ficnda Slatules. | furthor certify that the informalion
indicated on this repert or supplementat report is rug and accurale and thal my signalure shall have the sama logat eflect as il made under oath; thal | am an officor or director
of the corporation or lhe roceiver or trustea empowered 10 axacul s required by Chapiler 607, Florida Statules; and thal ry name appears in Block 10 or Block 11

if changed, or on an altachment with an addresg{ with all other Jj
SIGNATURE: - 2301 2294-323 9156
SIGNATURMND n‘PF.y)n PRINTED NAME o|= #:mm OFFICER OR DIRECTGR Date Dayuma Phona 4

empowered,




