FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000042839 : 04-24-2006 90411 019 ***150.00

1. Entity Name
BAD BOYZ, INC,

Principal Place of Business Mailing Address ) ! ‘ A Q““c‘)%b“ 1\

350 EUTAV COURT 350 EUTAV COURT
INDIAN HARBOR BEACH, FL 32937 INDIAN HARBOR BEACH, FL 32937
SR S 21 (VR
350 Lulnu
Suite, Apt. #, etc. Buite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
. 02-0592775 Not Applicable
Zip Country zip Country 5. Certificate of Status Desied O ?g.gi m:;tionm
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Name

HOLLIS, JAMES E
350 EUTAV COURT Street Address (P.Q. Box Number is Not Acceplable)

INDIAN HARBOR BEACH, FL 32937

&

“ii City FL l Zip Code

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

iy
SIGNATURE _
Signatre, typed or printed name of registered agent and Ulte i appicable. (MNOTE: Registered Agent signatures required whan rensiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Furd Contribution, 0O  AddedtcFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T 1 P O petete e [ Change [ Addition
NAME HOLLIS, JAMES E Nave 5 - U—ZI: C /i
STREET ADDRESS | 350 EUTAY COURT STREET ADDRESS 5 0 k /9' U OU
CITY-ST-2IF INDIAN HARBOR BEACH, FLL 32937 CITY-51-2P
TILE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2IP CITY-$1-2IP
TISLE O oelete Tz O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
TITLE [ Deiete TiLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-2IP
THLE O Delete TLE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TINE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP OITY-ST-21P

12. [ hereby certify thatthe |
indicated on thigfeport o

SIGNATURE:

%‘ 20 mdé

Dayumw Phrone #

» .
JG,EAWN::&,B’ OR W OF SiGNING OFFICER OR DIRECTOR
v/




