FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000066718 (02-06-2006 90084 008 ***150.00

1. Entity Name .
DAVID ANTHONY BUGLIONE, INC.

Principal Place of Business Mailing Address
5305 KEENE'S PHEASANT DRIVE 5036 DR PHILLIPS BLVD., #29
WINDERMERE, FL 34786 ORLANDO, FL 32819
e A KSR
: 5305 Keewes Pheasay] Deive
Suite, Apt. #, atc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
\/\7.‘ Ndeamene  FL 56-2455283 Not Appicable
zp Country Z:ifq 74 b Codnw A 5. Certificate of Status Desired O ?g';esqmlw
8. Name and Addraas of Current Regiatered Agent - 7. Name and Address of New Rogistered Agent
MName
GARTENLAUB, DOUGLAS
369 NORTH NEW YORK AVENUE Streat Address (P.O. Box Number is Not Acceptabie)
3RD FLOOR 5
WINTER PARK, FL 32789 d
City FL Zip Code

8. The above named enti

mits his statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, end accept
the cbllgations of r i

i AU o)

SIGNATURE
m&mmmmﬂdfmgmum;qmydnw{m?{m. (NOTE: Rogitered ADant §gnaturs required when randtating) PATE
g
FILE NOWI!I FEE IS $150.00 /1 9. Election Campalgn Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L O beletn TE CIChange [ Addltion
NAME BUGLIONE, DAVID ANTHONY NAME
smeet aonsess | 5036 DR PHILLIPS BLVD., #2065 sREcTALORESS | 5365 Weenes Phemsaud Deiye
orv-s-2P - | ORLANDO, FL 32819 CITY-ST-2P Wi NArgmege FL- 34 1%k
TWLE D 3 Delets e ' Dchnge [ Addkion
NAME BUGLIONE, PHILLIP A NAME
STREET ADDRESS | 1029 KNICKERBOCK ROAD STREET ADDRESS
CITY-8T-2P ISLAND PARK, NY 11558 CHTY-ST-7I
TME D [ petets TITLE [ change [ Addition
HAME BUGLIONE, KAREN NAME
STREET ADDRESS | 1029 KNICKERBOCK ROAD STREET ADDRESS
CITY-ST-2I2 ISLAND PARK, NY 11558 CITY-SF-ZIP
TmE {2 telete TITLE O ctange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
Tmg 3 Detsta FTE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CTY-ST-2P
TILE O pelete TINLE O changs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-3P . CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on thls report or supplemental 1@ true and accurate and that my signature shali have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or tru erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment wil - with all pther llke empoware

SIGNATURE:

2 {2 fog
Dad [

e ——

SIGNATURE AND TYPED OR PRINTED manuma OFFICER OR DIRECTOR

o



