2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 27,2006 8:00 am

DOCUMENT # P02000096283 ecretary of State
. Entity N -
P e 04-27-2006 90153 012 ***150.00
BUG THUGS, INC.
Principal Place of Business Mailing Address
18232 104TH TERRACE S 18232 104TH TERRACE S -
T s H“H"’ H ||H|H|n |Im Il“l ||‘“ “M \I\\I Nl”l““l‘“ ‘mll‘ “ ‘m
2. Principal Place of Business 3. Mating Address
Suite. Apt. #, elc. Suile, Apl. #, stc. 15t MOORE CR2E034 (10/05)
City & Siate ' Cily & State 4, FE) Number 54-2080865 Applied For
- Not Applicable
ap Country ap Country ‘5. Carlificate of Status Desired | ge%‘gi‘;?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
MILLER, BRIAN H 1[1‘V :DFIM
! Syreel Address (F.Q. Box Numbgr is Not Acceptable)
2680 FAIR ISLE RD ,5 W) A io

PORT SAINT LUCIE FL 34987 e IV

| _ /‘ BT ST bveje, FL ‘%ﬁggf\‘a

for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

— Y-17-06

Signature Aoed o praen yame of regrsyfied agent and bile 1 apphcaimy (NGTE Regrstere:d AQer! analuré ragquiad when (ensialigg DATE

FILE NOWN FEE15.51£0.00. ..
i - After May 1, 2006 Fee Will'Bs $550.00
" Make Check Payable to Flofida Department of State .

9. Fiection Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [3 Added to Fees

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

HILE PS ] .De]ule THLE Ol Change [} Addition
NAME COOKSEY, SCOTT A NAME

STREET ADDRESS [18232 104TH TERRACE S. STREET ADDRESS

ov-sT-7P  |BOCA RATON FL 33496 CITY-§7-219

TIHE VT G Delete TITLE vy . [ Change  [J Addition
HAME MILLER, BRIAN NAME Mol le~ , Brian .

SIREET ADDRESS | 1410 WEST PERRY ST. SIREETADDAESS | 155D SwW Avwn A"er

CHY-ST1-20P LANTANA FL 33462 CITY-ST-21P 'pé 1T 61_- Lual'@ . r:] 3:,,95‘3

O - —- - - Closee - .8 me L i [Yoranee 7] Addilion
HAME HAME ’
STREET ADDRESS STREET ADDRESS

CIY-§T- 2P CIY-SI-2IP

TITLE [ Delete TIME ] Change  [] Addition
NAME MAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-21P

TLE [ Delete THLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-20P

TITLE [ Delese LE [Jchange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OTY-S3- 2P CIry-s1-2

12. | hereby cerhiy that the mformalion supplied with this filing coes not gualify for the exemptions contained in Seclion 119, Florida Statutes. | furiher certily that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under cath, that | am an officer or cirector
of the corporation orfgrecEiveT wred to execute this report as required by Chapter 607, Florida Satutes; and that my name appears in Block 10 or Block 11
it changed, or on arj#flach

SIGNATURE:

all ot like empowered
/ c H-11-06 (5@/)70@1&"&;.343

APARINTED NJME OF SIGNING OFFICER OR DIRECTOR Date Dapfine Phona 4




