2006 FOR PROFIT CORPORATION

ANNUAL REPORT-{AR)

FILED
Aug 04, 2006 8:00 am

DOCUMENT # P05000135076

1. Entity Name

BUNGLEHOUSE TILE COMPANY

Principal Place of Business

65 DOUGLAS AVE.
ST. AUGUSTINE FL 32084

Mailing Address

65 DOUGLAS AVE.
ST. AUGUSTINE FL 32084

Secretary of State

08-04-2006 90015 011 ***150.00

AT

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEl Number Applied For
20~ 3 79(2 Lo B l’,L Not Appiicatle
Zip Country Zip Ceuntry 5. Certificate of Status Desived [ ?gg;’i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONGFELLOW, MAUREEN
65 DOUGLAS AVE. Straet Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity subrmiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept the

obligations of regisiered agent.

SIGNATQHE\WWMW

A /[ 200

Sagnatura, typod or pretted rame of regslensd agent i

it appbcabia.

(NOTE: Rogrsterea Agent signatusre requinod when renstatng)

DATE

FILE NOW!! “FEE, IS $550:0
DUE BY September. 62006

. Make (fheck?liﬁj_able', 1o Florida Department of State’

5.607.193(2)(b), F.S., allows for the waiver of the $400.00

not receive prior natice. Fee to file is $150.00.

late fee. By checking this box, the corparation certifies jt did

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fung Contribution. |3

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P 3 Dalate THE O change [ Addition
AN LONGFELLOW, MAUREEN e

staeeT aoress | 65 DOUGLAS AVE. STREET ADDRESS

CITY-ST-AP ST AUGUST'NE FL 32084 COY-ST-2)p

TLE 3 oelete 0T [ change [ Additions
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-2P CITY-§1-ZP

HLE O petets e [ change [ Additon
HAME MAME

STREET ADERESS STREET ADDRESS

aTY-81. 7P CITY-ST-71

TITLE 7 petete HILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-21P ory-sT-2P

TMILE [ Celste mE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

orY-51-2P ory-s1-2e

THLE 7 getete WILE [C] Change [ Addition
NAME NEME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2IP CITY-ST- 2P

12. | hereby canify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:




