2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # P05000135076 : Secretary of State
1. Entity Name
03-02-2007 90022 028 ***150.00
BUNGLEHOUSE TILE COMPANY
Principal Place of Business Mailing Addross
65 DOUGLAS AVE. 65 DOUGLAS AVE. :
T TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Z1 BAYVIEW DR 2| BAY VIEwW DR
Suile, Apl. #,’¢lc. Suitc, Apl. #, O{C. 1st MOORE CR2E034 (10/‘06)
City & State Gity & Stale 4. FEI Number 20-3742634 Applied For
57'ﬂﬂ£'1/577/(/56 FL: 5T ﬂyé’ﬂgf/ﬂg /E& Nat Applicable
Zip Colintry Zip Country = . $8_75 Additional
. Certificale of Status Desired O !
22054 — - |sT. JOWHNS | 32084 57 JopNs | ° Foo fequrod
6. Name and Adress of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LONGFELLOW, MAUREEN \ AKBME F+ TAYLOR HIAVREEN

65 DOUGLAS AVE. . /IlW% SlreelAcgess)(/P O,’Béx_NumbegNol Acceplable)

2] BAY VIE LW DR .
ST. AUGUSTINE FL 32084 CARIIGE /

EX BusveTIIOE FL | 255y

8. The above named entity submits this stalement for the purpose of changing its rogistered office or regislered agont. or both, in the State of Florida. | am familiar wilh, “and accepl
the obligations of registercd agenl.

SIGNATUMMW Ma MBVEEEL TAY oL, 27 /- 2007

Signature, lyped or panlac narma of ragesiered agent and o \6anrhrab\p [NQOTE: tagislared Agant signalure reguirad .ﬂhen einslating) LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Carmpaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P ™ Dolete Le PREZIDEL T [#Thange [ Addilion
NAME LONGFELLOW, MAUREEN - MAVREEN THY LR

sIpeeT Apoarss | 65 DOUGLAS AVE. STREET ADDRESS | &2 / 54y VIEW Dr..

civ-si-zp | ST. AUGUSTINE FL 32084 ar-sear | 577, ﬁ//é,yéy’,,ug ™~ 22 0944

i3 ] Delele TITLE ] Change (O] Addition
HAME HAME

STREET ADDRESS STREFT ADORESS

CHY-31-£1P ciry sl AP

TIILE (] Detele mi [1 change [ Addition
N&ME. NAME

STREET ADDRESS STREF1 ADDRESS

CIFY-ST-7IP ey -7 21

TITE O pelete I Ol change [ Addition
NAME NAMI

STREET ADDRESS SIRHE T ADDRESS

CNY-5T-7IF CITY- ST 2P

THLE {1 Delete THLE O change [ Addition
NAME NAME

STRER T ADDRESS SIREET ADDRESS

CITY - ST-ZIP CITY-S1- 1P

NeE [ pelete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS SIRELET ADDRESS

CIY-ST-ZIP CITY-SI-2IP

12. | hereby cerlify that lhe information supplied wilh this filing does not qualify for the exemptions contained in Seclion 119, Florida Sialutes. | further certify that the information
indicaled on this repart or supplemental report is iruc and accurate and that my signature shall have the samc legal eflect as if made under oalh; that | am an oflficer or director
of the corperation or lhe receiver or rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an anaohmenl w%ﬁadd =] gqlth all other like empowered,

SIGNATURE: 2. 2/~ 2007 W4 -bleg-102 1]

ING OFFICER OR DIRECTOR Date Daytima Phane 47

SIGNATURE AMD TYPED OR PRINTED NAME OF



