FILED

2006 FOR PROFIT CORPORATION - Feb 27,2006 8:00 am
- ANNUAL REPORT - - Secretary of State

DOCUMENT # P04000067836 02-27-2006 90074 036 ***150.00
1: Entity Name .
BUGS R GONE .
Principal Place of Businass Mailing Adcress q U U 1 3083
3208 KALLA LANE 3208 KALLA LANE
SARASOTA, FL 34231 US SARASOTA, FL 34231 US
T e _|[IIHRITALE TR RNATRAL
Suite, Apt. #, alc. Suita, Apt. #, etc. 02142008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appiiad For
20-1053089 Not Applicable
Zp Country Zip Country 5. Cerificats of Status Desired [ Eaaﬁ-;fq Additional
6. Name and Addrass of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
D&K QUALITY ACCTG & TAX SVC., INC. 5 Address PO Box N YR 5
5227 14TH STREET.WEST get Address ox Number js Not Acceplable
BRADENTON, FL 34207 BEEY i iy 1A Prs PE Y
City 8 FL le Code
RADew?TO A2 o3

8. The above named entity submnls this statement for the purpose of changing ils registered office or registerad agent, or both, in the Stata of Florida. 1 am !amlhar wu:h and accept
the obligations of registered agant.

SIGNATURE <
Sigrature, typad or prinisd name of registered agent and Litle if appkcabio. (NOTE: Ragistared Agent signature requirged wnen reinstatingl DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Ba -
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THE P ) [ Dalete TILE [ Change [ Addition
NAME ISBELL, ANTHONY.C HAME
STREET ADDRESS | 3208 KALLA LANE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34231 CITY-ST-21P
TME VP : [ Detete TILE [ Change [ Addition
NAME ISBELL, CHARLES E NAME
STREET ADDRESS | 1960 BOYCE STREET STREEY ADDRESS
CITY-ST-ZP SARASOTA, FL 34238 CITY-ST-ZIP
THLE 3 petete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- &P .
TILE 3 petete THLE . [ Change [ Addilion
NAME NAME b
STREET ADDRESS STREET ADDRESS
QY -5T-2IP CiTY-$T-ZIP
e — — = - - Poeee - -f e - - : e [ Shange_ [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZIP CITY-ST-2IP
(M [ petete TITLE [Jchange ] Audilion
NAME NAME {
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-20F -

12. | hereby certify thal he information suppliad with Lhig W es not quality tor the exemplions contained in Chapter 119, Florida Statutes. § further cartify that the information
.ingicated on this report or supplemental report Ue and agourate and that my signature shall have 1ha same legal effect as if made under cath; that | am an officer or director
-'of the corparation or the receiver of trustea acute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment wi or like empowerad.
- Pﬂasxdefu raad 28 Db

SlGNATU RE'Y. I
L SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR ulj‘t_ec‘mn wOatd Caytara Phono #

L
¢




