+2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000061320 Feb 11, 2008 08:00 Al\
1. Extity Namg S
ecretary of State

BOW TIE INDUSTRIES, INC.
Prircipal Place of Business Maing Address
1714 BIKINI COURT #205 1714 BIKINt COURT #205 -
2. Pringipal Place of Businces - No P.O Box # 3. Mailing Addroase

Scite, Apt, #, ete, Suile. Apt #, Blc. 15t MOORE CR2E034 (10/07}

City & Sate City & State 4. FEI Number Appiied For

55-0863847 / Not Apphicable
LA 7 o :
2 Couniry Zp Country 5. Certficale of Status Desired X ?g-ggqli?;;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New RBgistered Agent

Name
W.IEL'%%S"EI' é%ﬁg-r 4205 Street Address {P.C. Box Number is Not Azceptable) -
CAPE CORAL FL 33904

City FL Zip Code

8. The apove named entity submits this statement for tha pursose of changing s regislared office or ragistered agent, or &otn, inhe Siate of Florida. | am tamifiar with, and accept
the caoligations of regisiered agent.

SIGNATURE

& gaciure, typed or ooorad name of rag slnd paert o e | gl caze. (NGTE Fagsieran Agurd aminLusis «euirati wikn rem tiibng DATE

9. Election Campaign Finencing  $5.00 May Be
Trust Fund Conwibunon. [ Added to Fees

10. OFFI(.'IEFIS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiRLE P O petete e 21745 JCrange [ Addition
NAME WIELGOSZ, JOHN RAME ~5) "—1 m ,__,-ﬂ-,q 108,75

STREET ADDRESS | 1714 BIKINI COURT #2058 STREET ADDRESS

oi-SI-IF |CAPE CORAL FL 33904 CIY-ST1-7IP

THE \ T Oesele THLE TJ Change ] Addition
NAME WIELGOSZ, KRISTIN HaME

STREFT ADDRESS | 1714 BIKINI COURT #205 STREET ADDRESS

GIY-3T-7F  |CAPE CORAL FL 33904 SNY-$1-2F

e 7 pelete TILE [} change {77 Addinon
NEME o i HAME

STREET ADDRESS STAEET ADDRESS “‘ ) -
CITY-ST. 21P CITY-ST- 20

ik, [ Deete s [ change [ Addibon
HAME NARE

STREET ADDRESS STRAERT ADDRESS

Iy -SI-21P LITy-51- 29

TINE T peigie ILE [JcChange ] Addition
NAME HaML

STREET ADDRESS STRELT AUDRESS

CIIY-ST-2P CITY-81- 20

TIMF 3 pelele TITLE O changs [ Addition
NAME HAKE

STREET ADDRESS STAEET ADDRESS

OTY-ST- 7P CITY-$T- 2P

12. | hereby certity that the intormation suophied wath this filing does net qualify for the exemptions contaned in Section 118, Florida Statutes | furiner cerity that the information
indicated on s report or suppjémental repart is Jrug and ‘accurate and that my signature shall have the same legal ettec: as if made under oath: that | am an officer or director
cr)f the corpuraton ¢r the receifer o trustee g d to execule this report as required by Chapter 607. Florida Statutes: and that my narre appears in Bicck 1€ or Block 11
it changed, or on an attachmgnt with an a :ther like empowarecd. Q 3 q 33 3

SIGNATUR gz’“’f A U\C‘L‘la&z" (s - b¥Feaon 918 ¢

$IGNATURE AKDNFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eaw Gl Focon ¥




