noar &

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000024461

1. Entity Name
CHEVAL EQUESTRIAN CENTER, INC.

Principal Place of Business

19130 GULF BLVE., UNIT 401
INDIAN SHORES, FL 33785

Mailing Addrass

19130 GULF BLVD., UNIT 401
INDIAN SHORES, FL 33785

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2006 08:00 AV
Secretary of State

A I

04112006 No Chyg-P CR2E034 (11/05)
4. FEi Number AppledFor
54-3439891 Mot Appiicable
. . $8.75 additional
5. Certificate of Staius Desired | Fee Raquired

6. Name and Addrass of Current Raﬁistered Agent

BUGLIOLL, LOUIS P
19130 GULF BLVD., UNIT 401
INDIAN SHORES, FL 33785

DO NOT WRITE
IN THIS SPACE

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

Y-20-0¢

the obiigations of registered agent.
sanarure_ &2 7 /
Signakre, lyped or pantad name of wagistared agant aj 8 if appileably TE Registered Agent signature taguired when reinstaing}
- v

FILE NOW!I!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Blection Campalgn Financing
Trust Fund Contributlon.

" $5.00 MayBe
0 - Added to Fees

LODRNNS2BE56 :
(AR AR-50044-018 (50 0

10, OFFICERS AND DIRECTORS

{

TILE P

NAME BUGLIOL], GLENDA S

STREET ARDRESS | 19130 GULF BLVD., UNIT 401
CITY-57-2IP INDIAN SHORES, FL 33785

TE A%

HAME BUGLIOLY, LOUIS P
STREETADORESS | 19130 GULF BLVD., UNIT 401
CiTY-ST.2PP INDIAN SHORES, FL 33785

THLE

HART

STAEET AUDRESS
CiTY-3T-2p

T

NEME

STREET ADDRESS
CiTy-ST-ZP

TLE

HAME

STREET ADDRESS
CiTY-S1-7p

T

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. §hereby ceriify that the information suppilied with this fiiing does not qualify for the examplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empawersd 10 execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
shanged, of on an attachment with an address, with all other like empowered,

SlG NATU RE : SIGN';A!I'USRE ﬁ;{a TYPED & [‘R’;H!iu

NG OFFICER OR Di

If

711~50y-5098

-2 -0b

Daylme Phone ¥




