2007 FOR PROFIT CORPORATION. . FILED

ANNUAL REPORT (AR) Apr 16,2007 8:00 am

DOCUMENT # P02000096283 ecretary of State
1. Entity Name 04-16-2007 90037 022 ***150.00
BUG THUGS, INC,
Principal Place of Businoss Mailing Addross
18232 104TH TERRACE § 18232 104TH TERRACE S '
T T i Hll”ll’ H“I“I ﬂlll "Il] Ilm ||m ||“I II)'I |m| “llm‘“ ””llm !II‘
2. Principal Place of Businoss - No P.Q. Box # 3, Mailing Addross
Suile, Apl. #, elc, Suile, Apt. #, elc. 1st MOORE CR2E034 (10!’06)
City & Stale City & State 4. FEI Number Applicd For
54-2080865 Nol Applicablc
Zip Country Zp Country - 5. Certificate of Status Desired O ?g';gql’;?:gima'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsiered Agant
Nam l '
MILLER, BRIAN S lAd‘dl (PO’B:%F-:) N IA ble)
1555 SW ABINGDON AVE lree ross ox Number is No ccepla e
PORT SAINT LUCIE FL 34953 Iyia S Abi Ave.

_ _ %ﬂ' ST lucie FL I%

8. Tho ahgE named enlity submitghis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ 4-4-67

registered agenl and fitie r apphcable. (NOTE: Regpsiarad Agent signature required when reinstat.ng) . DalE

P
FILE NOWI! "FEE |§$150.00 9. Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Centribution. [} Added to Fees
Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PS (1 Delste T (T3 change (7] Addition
HAME COOKSEY, SCOTT A NAME

SIREET ADDREss | 18232 104TH TERRACE S. ST ADDRESS

CITY-SI-2IP BOCA RATON FL 33495 CITY SI-7IP

L vT ] Delele i [J Change [ Addition
NAMI MILLER, BRIAN NAME

SIR T ADDRISS | 1555 SW ABINGDON AVE SIRIE] ADDRESS

CITY-S1-71P PORT SAINT LUCIE FL 34853 CIrY- s1-7IP

TIILE ] Delete nne O change [ Addilion
NAME : : NAMI

STRCET ADDRESS SIREET ADDRESS

CITy-$1-1Ip GIY-S1- AP

TITLE 1 belele e [ change [ Addition
NAME NAMI

STREL] ADDRESS SIEET ADDRESS

CITY-ST-21P eIy - $1-Ap

ML [ Delete T [ change ] Addition
NAME NAMI

STRLLT ADDRESS SIRET ADORE 58

CIY-81-71p CHY-St- AP

ik [ delete 1l [JChange T Addilion
NAME NAME

STREFT ADEIESS SIRIET ADDRESS

CIVY-SE-7IP cily s1-21p

12. | hereby ceriify that the infermalion suppli
indicated on this rg
of the corporatio
if changed, or o

with this filing does not qualify for ihe exemptions conlained in Seclion 119, Florida Stalutes. | further certify that the informalion

pplemental#Bport is true and accurale and thal my signature shall have the same fegal effect as if made under oath; thal [ am an officer or director

r the receiver or trflee empowered 1o execule this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11
addpess, willll other like empowered.

Y07 /ozz)?oé ~3430.

NING GFFICER OR DIRECTOR Cawe Aloytmme Phane #

SIGNATUR




