FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000068878 04-28-2008 90377 044 ***150.00

1. Entity Name

BOMBLY FLOORING, INC.

Principal Place of Business Mailing Address t’ i
9420 E. PEACHTREE LANE 3432 CHAPEL CT
INVERNESS, FL 34450 HERNANDO, FL 34442 ) .
R i -rcarsrmewy st |11 EAD
QY20 €. Perchiivee (.
Suite, Apt. #, ete. Suite, Apt. #, elc, 04232008 Chg-P CR2E034 (12/06)
NVETNESS L
City & State ., City & State I 4, FEI Number Applied For
ysSo 20-5377845 Mot Applicatia
Zip Courtry Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Foe Requiret; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name K
BOMBLY, MATTHEW J .
9420 E. PEACHTREE LANE Street Address (P.O. Box Number is Not Acceptable}
INVERNESS, FL 34450

City FL ’ Zip Code

8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

tha obligations of@gﬁslﬁagem
SIGNATURE A =

Signafire. typed / printed name of registered agwym btie of applxcable {NOTE: Regngteraa Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Detete TImE [ ¢hange [ Adaition
NAME BOMBLY, MATTHEW J NAME
STREET ADDRESS | 9420 E. PEACHTREE LANE STREET ADDRESS
CITY-S1-21P INVERNESS, FL 34450 CITY-ST-2IP
TITLE  Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S3-zif CITY-ST-ZP
TLE [T Delete HILE [Jchange  (J Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-ST-ZIP CITy-81-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2IP CITY-51-21P
TITLE O petete TMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21p GITY-5T-2P
TIMLE [ palere TILE [Jchange £ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo grecute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs, with all oth#r like empowered.

0/

SIGNATURE: A » ﬂﬂm’ﬂémgomﬁj/‘/ H-76-08 352-9578-37

/eﬁuuy‘ﬂm TYPED OR PRINTED NAHW'GNING OFFICER OR DIRECTOR Data Dayume Phone #
rd y



