2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- - FILED .

DOCUMENT # P98000100870

1. Entity Name

BUNTROCK REALTY GROUP, INC.

Jan 27,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

28 GECRGETOWN 29 GEORGETOWN
o o mm"l Ill Il”l |W| “"I “I” |I||I 1II" ||||I ||H| |m. !IIIE IlIIIll II llll
2. Principal Piace of Business 3. Mailng Address '

Suite. Apt. %, aic, Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

Cily 8 State City & State 4. FECi Number ___l IAppézed For

B65-0714885 | [Not Apgiat.
o Country Zip Country 5, Cerhificate of Status Dasired || gg;g?q ::\ifgdilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Neme

BUNTROCK, ROBERT F
29 GEORGETOWN
FORT MYERS FL 33918

Street Address {P 0. Box Number is Mot Acceptable}

Ciy

) FL ‘ Zip Code

8. The above named entiy submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florda 1 am familiar with, and ascer

the oohigations of regisiered agent.

SIGNATURE

Signalute lyprd o praied name of rogsieced agsnt and bile i apphcatile

(NOTE Regrsiared Agent fignatung reguined wien renstaing)

FILE NOWII FEE IS 31500007
After May 1, 2006 Fea Will Be 855000 |
Make Check Payabie to Florida Bepartment of Siate

g. Elegiion Campaign Financing $5.00 May ©
Trust Fund Contribubon [ Added o Fees

10. OFFICERS AND DIBECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE FD T Detete THLE OO Change 3 A
NakiE BUNTROCK, ROBERT F Hasg LNOoHo40A0EE _

STREET ADORESS | 28 GEORGETOWN STAEET ADPRFSS 2 /03/06-80032-017 150.00

CITy-87- 29 FORT MYERS FL 33919 Cury-5t- 29

T O pekle mE [Jchange [ ad
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cory-ST- 2P

1Lk 3 Delete L Ul Change [ A
HAME _ T . e L -
STREE T ADDALSS STREET ADDRESS

Cify-31-IP CiY-ST-21p

HILE 13 Deiete e [ Change [ At
KANE HAME

STREET ADDRESS STRFTT ADDRESS

CIY-57-0F SITY-S1-21P

e O petete TILE CiChange A0
HAME NAME

SIREET ADBRESS SIREET ADDRESS

LiTY-51-271F owy-s-z2p

ML [ Datete TRE O Change ] A4
NAME NAME

STRELT ADDRESS STAEET ADDRESS

CITY-ST-2P CTY-81-2P

12. | hereby certity that the informalion supplied with this filng does not qualify for the exemplions confained in Section 119, Flonda Statutes. | further certify that the information
ndicaled on this report or supplemental report 1s tue and accurale and that my signaiure shail have the same fegai effect as  made under oath; that | am an officer or direci~
ot the corporanon or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 1

it changead, or on

SIGNATURE:

ment with an adczess, with &l other like empowered.
—~
‘ ~7 ook Qbeﬂ' -

Poubeek.

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

T oate Dayrma Phone #

: !mf ob (3D -188)



