2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am
Secretary of State

DOCUMENT # P02000067325

1. Entity Name

RANDY'S BULLDOG TREE CO, INC.

02-15-2006 90026 007 ***150.00

Principal Place of Business

4395 NW 10 TERR
FT LAUDERDALE, FL 33309

Mailing Address
4395 NW 10 TERR

FT LAUDERDALE, FL 33309

LERT R T S

2. Principal Place of Business

HE AW L2 Au

3. Mailing Address

Y171 AW 2 AY

0RO A

Suite, Apl. #, alc. Suite, Apt. 4, etc.

02082006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FEI Number Applied For
FrLowbDeerDpire F . iFrlavpseonce FE. 32-0018204 wol Applicable
Zip ) Country Zip Country " $8.75 aagditional
333 O c? u s A 3330(? 5. Ceartificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLAUGHLIN, RANDY
4395 NW 10 TERR
FT LAUDERDALE, FL 33309

JAY R. MILLER.

Street Address (P.O. Box Number is Not Acceptable)

Ui7] AW Ay.

B L AauDErDALe  FL B¥SHo

8. The above named entity subrmits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obkigations of registered agent.
0 gisterec a9 Peeg.

SIGNATURE J‘A\f MiclLER, owwer

e (Yiu 8o

Signature, lypﬁg of prntea nams of registerad agent and title M applicable.

(NOTE Aagsteiea Dial

2/q ot
mgnalu\e required when remnstaling) IATE ¥

FILE NOWII FEE IS $150.00
After May 1, 2006:Fe"e‘will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. " 7 OFFICERS AND DIRECTORS

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P o ] petete TMLE v P [ Change A hddition
HAME MILLER, JAY R™ NAME Ma&zil BML&\{

STREET ADDRESS | 4471 NW 12 AVE | smeeTapoRess | & {0 A2 A

Gnv-st-2p | FORT LAUDERDALE, FL 33309 - GiTY-S1-2P Fr LAuperpace =1 333097

TTE VP Delete TILE [ Change  [C] Addilion
HAME MCLAUGHLIN, YUDIR NAME

STREET ADDRESS | 4395 NW 10 TERR STREET ADGAESS

CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2P

TITLE [ pelete TMLE [ change [ Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

HTLE O petere TIRE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

me O petete THLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- &P . CITY-ST- 2P

TME [ oelete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITr-§1-2IP

12. | hereby certily that Ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoermalion
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, walh all other like empowered.

SIGNATURE:

Joa UMb ~Jay Miller

3.}/62 / ob @54 202 1933

wrune aliD TYPED OR PRINTED NAME OF SIGNING OFFICERJOR DIRECTOR

e Oaylime Prone ¥




