FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000159964 04-03-2006 90382 008 ***150.00
1. Entity Name
| BAGS INC.
Principal Place of Business Mailing Address
1558 SE HATFIELD COURT P.0. BOX 7276 50023119
PORT ST LUCIE, FL 34985 PORT ST. LUCIE, FL 34985
T s ORI HR WA A R ERGEA
Ga. SE Kestwide ¢t |
Suite. Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
Clly & Stat City & State 4. FEI Number Applied For
Dl?_+ §+ LU\Ck €. \’\ a0 I(}D,S(GC(Q., Not Applicable
B%q q 9\ ﬁ" m\zU-. Q.\ e ap Country 5. Certificate of Status Desired [ Eggzﬁ@'
8. Name and Address of Current Registered Agord 7. Name and Address of Naw Registered Agort
Name
DELAPLAINE, STEVE Street Add (PO Bax Numb A ole)
1558 SE HATFIELD COURT eot Address  Nurberigtie Aceepis
PORT ST LUCIE, FL 34985 L1662 sE£. KEC ghC Cr
Popt ST Lutif. . EL. 34985
City 7 FL l Zip Code

8. The above named entity submits jhis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. {1 am familiar with, and accept

the obligations of reg:s;ved agent. : Z : i
SIGNATURE /LL 3‘/ & ?/ﬂ é

AGOATNE, Tyf1es of [rintad name of iegistred #n t mnd title i appceble (NOTE: Fegitered Agent signaiurs required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Ttust Fund Coniribution. a Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete T D ﬂcnange [ Addition
HANE DELAPLAINE, STEVE HANE Q_P\G.\ na , Steve
STREEY ADDRESS | 1558 SE HATFIELD COURT STREET ADDRESS Voo SE. KQ,STUJ \QJL. At
CITY-ST-2IP PORT ST LUCIE, FL 34985 LY -ST-2P Peot <t L-ugat  F\ 3‘&q S 2
LE {7 Detete HLE [Dcrange £ Addition
NAME NAME
STREET ARDRESS SIREET ADDAESS
CY-SI-2IP CITY-S1-2P
TME [ petee me {Jcrange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-ZIP
TIE O et FITLE [ Change [ Aduition
NAME NANE
STHEET ADDRESS STHEET ADDRESS
CY-St-29 CITY-ST-7P
e 1 celete NILE [ Change ] Adeition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CATY-ST-2P CTY-$1-2°
TME {7 vetete e Ochange [ Agaition
NAME NAME
STREET ADORESS SIREET ADORESS
CY-ST-ZIP CITY-ST-ZIF

12. | heteby certify that the information suppiied with this filing does not gualify for the exemplions contatned in Chapter 119, Florida Statutes. | (urther ceriify that the information
indicated on this reéport of sup ial 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 of the receiver br trustee empowered to execute this report as requited by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yfth an address, wi IO[hef like empowered.
3/ ?/04 772-335 #3855
oke [ Daytima Fhone &

SIGNATURE:

/mnmmrmmmmznrtwommmm

7

CK 320 ®z0%




