FILED
2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000097636 Secretary of State
1. Entity Name 07-05-2007 90057 002 ***158.75
BAMBOO, INC.
Principal Place of Business Mailing Address
1031 QUAIL HOLLOW DRIVE 1031 QUAIL HOLLOW DRIVE 40124¢bd
MARY ESTHER, FL 32563 MARY ESTHER, FL 32569 :
2, Princlpal Place of Business - No P.O. Box # 3. Meiling Address | |II|||]| ||| Ilﬂl |H|l |IIH |Im IlHI mll m]l l|| llﬂl |]]1| |mn”| Illi

Suite, Apt. #, etc. Suite, Apt. #, etc. 07012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

J0~S2767i5% Not Appiicable
Zp Country Zp Country 5. Cerlificate of Status Desied B Ei;?qa"r:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
FOSTER, WILLIAM S
905 MAR WALT DRIVE Street Adcress (P.O. Box Number is Not Acceptable)
1014
FORT WALTON BEACH, FL 32547
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or porded nérme of regratered agont &nd titie  ASocable. [NQTE: Regatorad Agent gnature recewed when rastatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T Delete TLE [ change [ Addition
NAME RICE, JOSEPH T NAME
STREET ADDRESS | 1031 QUAIL HOLLOW DRIVE STREET ADORESS
CITY-S§1-2® MARY ESTHER, FL 32569 CiTy-ST-2P
fILE vP O Detete TILE [] Change ] Aodition
NAME LEDFORD, DANIEL R NAME
STREEFADDRESS | 1031 QUAIL HOLLOW DRIVE STREET ADORESS
CITY-ST-2P MARY ESTHER, FL 32569 CITY.-S7-2P
TmE {1 Delete e O change ] addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CATY-ST-29 GTY-ST-2P
TME O oeete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIlY-ST-2P CITY-§7-2P
TIE O oetete TRE [] Change ] Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-2P
e [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CrrY-ST-2P

12. | hereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Flofida Statutes. | further certify that the information
indicated on this report or supplementat repaort is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachmenl with an address, with all other like empowered.

SIGNATURE: Tt Tonepn T Nep ST gspdn- 42

AND TYPED OR PRINTED NAME OF SIGMMG OFFICER OR DIRECTOR Daytrne Phone #

7




