FILED

Jul 27,2006 8:00 am
2008 FOR R NUAL REPORT | TTON Secretary of State

DOCUMENT # P0O5000090788 07-27-2006 90016 009 ***150.00

1. Enlity Nams

BAD PONY TILE INC.

Frincipal Place of Business Mailing Address 4 U 1 0 0 B 3 d

22059 HERNANDO AV, 22059 HERNANDO Av.
PT. CHARLOTTE, FL 33952 PT. CHARLOTTE, FL 33952
s T s SRR ARG AT AV
AN4Y Caletow foe Q213 Chpleforo Aoé
Suite, Apt. 4, etc. Suite, Apl. #, etc.

07182006 Chg-F CRZ2E034 (11/05)

ala City & Slate Applied For

Rﬁgrf& ‘holloMe, L cF Cheflofe L ,7[;&;“93 - Y50 A Nol Appicable

I/

Zip Country Zip Country _ $8.75 Additiona!
5, Certificate of Status Desired a . :
53459 (/{5/‘}' 3 3459 [/, SA Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

GREULICH, JEFFREY M
2AOSGHERNANDO.AY, 2 14UY C"_\E \E_\DD %é Street Address (P.0. Box Number is Not Acceptable)

PT. CHARLOTTE, FL 33952

City FL I Zip Code

f changing its registered office or registered agent, or both, in the Slale of Florida, | am famiiiar with, and accept

g7 _de

NATE [4

8. The above named enlity submits this statement for the purpos

of registesed agant and tite | appicable {NOTE Registered Agent sigrature required when fensiabng)

¥
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.5.. the
Duo by Soptember 6, 2008 Trust Fund Contributiar. 0 Added o Fees corporation did not receive the prior notice.

40, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JILE oP -&’Dele:e MLE O change [ Addition

NAME GREUKUCH, JEFFREY M NAME

STREETADDAESS | 22059 HERNANDO AV, STREET ADORESS

CI¥y-S1-21P PT. CHARLOTTE, FL 33952 CIrY-57-7iP

ILE O P O Gelete e [J change [ Addition

NAME CDEETL"I‘C.\H r )EQ‘QEt H NAME

STREET ADDRESS qu? CV\‘&{E‘}OD c STREET ADDRESS

s [ROE4" Clnpblote  F(. 33952 Grr-st-ae

HILE 1 Delete TITLE 3 change  [] Addition

NAME NAME

SIREE | ADUHESS “§ STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

NILE M Detete TILE [ change  [] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CIlY-S1-21p CITY-ST-7IP

e [ Delete THTLE {J Change [ Addition

NAME NAME

SIREE] ADDRESS STREET ADDAESS

CIfY-51. 2P chy-S1-2IP

INLE O oelete TITLE {7] Change [ Addition

HAME NAME

SIREEI ADDAESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

12. I hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemenial raport is true and accurate and that my signalure shall have the sams legal effect as il made undar cath: Lhat | am an officer or director
of the corporation or the receiver or truslee empowered @ exacute (his report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if
changad. or on an attachment wiih an agdrese”with all other like empowered.

SIGNATURE:

F SIGMING OFFICER OR DIRECTOR




