SO FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P940000326 1 0 05-01-2008 90252 008 ***150.00
1. Entity Name
THE BISQUE BUTTERFLY, INC.
Principal Place of Business Mailing Address
9417 PRINCESS PALM AVENUE 9417 PRINCESS PALM AVENUE
125 125
TAMPA, FL 33619 US TAMPA, FL 33619  US
f . . e, Apl. 4, efc.
Suite, Apt. 4, et Suite, Apl. #, etc 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3236869 Not Applicable
Zi Counts Zi Count it
P ountry e ouniey 5. Certificate of Stetus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
BISK, BARBARAE :
16502 MlLLANiDE AVILA DR. B Street Address (P.O. Bax Number is Not Acceptable)
TAMPA, FL 33613
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Qfgregis%red agent,
. o
SIGNATURE )
. Signature, yped of punted name of 1egrislered agent and Yie i apoiicable. (NOTE: Repistered Agent Signature reaured wiieh rensiang) DATE
FILE NOWII FEE IS $150.00 8. Elsction Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ elete TME []Change [ Addition
NAME BISK, BARBARA E NAME
STREET ADDRESS | 16502 MILLAN DE AVILA DR. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33513 CY-57-2P
TITLE [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CifY-S3-2iP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P CITY-ST-ZP
TIME O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST- 2P CITY-ST-ZiP
TITLE 7 pelei TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 719, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empoweraed.
SIGNATURE: M,,_ 7. M= W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




