2005 FOR PROFIT CORPORATICN
ANNUAL REPORT

FILED
May 13, 2005 8:00 am

DOCUMENT # H81231

1. Entity Name
BUG SQUAD, INC.

Secretary of State

(05-13-2005 90220 048 ***150.00

Principal Place of Business

C/0 LARRY VUNCANNON
1907 TULIP LANE
WEST PALM BEACH, FL 33414

Mailing Address

C/0 LARRY VUNCANNCN
1907 TULIP LANE
WEST PALM BEACH, FL 33414

50052053

SRR ER eI

2. Principa! Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2589035 Not Appiicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

VUNCANNON-tARRY— T
1907 TULIP LANE
WEST PALM BEACH, FL 33414

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing 'ts registered office or registered agent, or both, in the State of Ficrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of reg slered agent and ile i applicable. (NDTE: Regisiered Agent signanire required when reinsialing) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added 10 Fees

After May 1, 2005 Fee will be $550.00

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Detee TIE [ change [ Addition
NAME VUNCANNON, LARRY NAME

STREET ADDRESS [ 1907 TULIP LANE STREET ADDRESS

CITY-81- 2P WEST PALM BEACH, FL CITY-$T-2iP

TITLE Ds O pelee TILE [OJChange (] Acdition
NAME VUNCANNON, PATRICIA NAME

STHEET ADDRESS | 1907 TULIP WEST PALM STREET ADDRESS

CITY-ST-2P WEST PALM BEACH, FL 33414 CITY-ST-ZiP

TITLE [ Delete TME [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP _ L L CITY-5T-2/p _ e - .

TITLE [ Detele TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$1-2P

TITLE J petete e [dcnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-ST1-2P

TITLE O pelete TITLE [IChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P ciry-ST-21p

12. t hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), 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 legail effect as if made under oath; that t am an officer or director
of the corparation or the regglver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagy ith an addregs, with all other like empowered. )q
SIGNATURE O Lavry Vir np é I 05 b IR -5

SMINATURE ANDyPED OR PRINTED NAME OF SIGHING OFFICER OR DlRECl'Dy

ALl




