FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT —— Secretary of State

1. Entity Name
BUGS R GONE
Principal Place of Business Mailing Address
3208 KALLA LANE 3208 KALLA LANE
SARASOTA, FL 34231 LS SARASOTA, FL 34231 LS 5
s v O
Suite, Apt. #, etc. Suite, Apt. #, ate. ” 03262005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE| Numbar Applied For
L0 "/05-308? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O f?eg(‘fq S?edciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
D&K QUALITY ACCTG & TAX SVC., INC.
5227 14TH STREET WEST Streal Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34207
City FL 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 of registered agent.

SIGNATURE

Signature, typad o printed name of registered agsm and litte if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
““FILE NOWIll FEE IS $150.00 -9 -Eleckun Campaign Financing - ———§5:00May g6 | — ~ T T T I
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P [T Detete THLE O Change [ Agdition
HAME ISBELL, ANTHONY C NAME
STREET ADDAESS | 3208 KALLA LANE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34231 CITY-§5-2IP
TITLE VP [ betete TITLE [ Change  [J Addition
NAME ISBELL, CHARLES E NAME
STREET ADDRESS | 1860 BOYCE STREET STREET ADDRESS
CiTY-S1-2IP SARASOTA, FL 34238 Ciy-ST-23p
MLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TME O petete TITLE I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IF CY-ST-2P
TAILE ) O Delete i OJ-change - [3-Addition -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIFY-$T-21P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP

12, ) hereby certify that the information supplied with this tiling does nat qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is true te and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
Bd 10 exacute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 1 or Block 11 if

(resibess g 4-27-08

of the corporation or the receiver o ee empo
changed, or an an attachmen an address, W
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #  Dale Oaytims Phone #

SIGNATURESY




