2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Mar 08, 2006 8:00 am

PglgNl;er:AENT # P04000124481 Secretary Of State
' BUBNYS TILE CLEANING,.INC. (03-08-2006 90188 001 ***150.00
!
| Princinal Piace of Business Mailing Address
* 651 CYPRESS LAKE BLVD 651 CYPRESS LAKE BLVD : 500014
#L #L ,
POMPANO BEACH,, FL 33064 POMPANO BEACH,, FL 33064 3 0
R v (AT
Suite, Apl. #, elc. Suite, Apl. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
20-1555185 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired (] Ei';;ﬁfsc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Mame
BUBNYS ALVYDAS : BUBWN?S | AL Yy A4S -
Street Address (P.Q. Box Number is Not Acceplable)
51 CYPRESSLAKEBLYVD $359 " piwe freddon)s Rosd
POMPANQ BEACH, FL 33064
Ci ZipC
VAl WORT A FL | 88%..r

[\
8. The ahove named entity submiks thid staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
(he obhgations of regigldred agdt

SIGNATURE VR \cinton p1-LY - Ob
signature, el or pontad Fh!anhzg]\sHErl}l! POt and ttieal applicathe (NOTE Registered Agent signature required whoen reinstatng ) DATE
FILE NOW!I! FEE IS $150.00 9. Elecnon Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P - [ Delete TITLE ~ ﬁChange [ Aqditian
\
NARE BUBNYS. ALVYDAS NAME BUENYS | 44 vYALS 4
STREET ADDRESS | 651 CYPRESS LAKE BLVD #L SRETAORESS | SPPF ANE mEAso WS
CT-ST-2P | POMPANG BEACH, FL 33064 UNSIIP | LLE tooRTH  Fe F7Y67
TILE ] Deleie TITLE O thange [} Addinon
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CATY-ST-2IF
mitE 3 pelete TITLE O Gnange  {_] Adowwon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CIY-ST-2IP
THLE O Delete TITLE (O Change () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-24P
WILE [ Delete TILE O Change [ Aadion
HAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST-ZIP CIFY-ST-2IP
HILE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP q CITY-ST- 2P

is filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on thus report or supplementa§report is thie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the Gorporation or the receiver or truslpe empowkred|io execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 114

changed. or on an attachment with an afdress, witt) allfother like empowered.
AP - -0
SIGNATURE: 02-1M-06

SIGNATURE AND TYPKR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duvime Phonn &

12. | hereby certify that the information supgfied with




