2008 FOR PROFIT CORPORATION

ANNUAL REPORT_(AR)

DOCUMENT # P02000096283

1. Entily Name

BUG THUGS, INC,

Prircipal Place of Business

18232 104TH TERRACE §
BOCA RATON FL 33498

Mailing Address

18232 104TH TERRACE S
BOCA RATON Fl. 33498

05-16-2008 90023007 ***150.00

b PO2000096283

! ] "y

0BAUG-I AMID: L8

ook TARY OF STATE
TALLAHASSEE. FLORIDA

!ﬂlllllﬂllﬂllllﬂllﬁll!ﬂll D

2. Prinzipal Place of Business - No P.C. Box # 3. Mailing Adcress
Suite, Apl. #. elc, Suile, Apt. #, eic, 1st MOORE CR2E034 (10/07)
City & State City & Stale 4, FE! Numbar Applied For
54-2080865 Not Applicable
2p Country Zip Couniry - e $8.75 Addiiona
§. Cenificate of Siatus Desired O Fee Raquired
6, Name and Address of Curreni Registerad Agant 7. Name and Addreas of New Raglatered Agant
T = == — “Name~ - - - - -
q‘sui;ngBEIéAl h'TGDON AVE Streat Address {P.Q. Bux Number is Nat Acceptabla)
PORT SAINT LUCIE FL 34953
City FL Zip Coda

Driom T H;Ne—r Viie ?r&s:;{e«u-

, byl G PYUT £ O fogy MeTOd et i) Ll 3 B2 Casie,

(NDTE Ragiataas Agond snpber "uaed won | rostrinteg)

Y-350 P

Foe oo FILE NOW FEE 1S .$150.00 - -

Kn

9. Beclon Campaign Financin X

- After May 1, 2008 Feo Will Be $550.00 Trust Fund Cop:u?buliun. E] ggotuh::tsae
Hake Check Payabip 1o Florida Department.of State
10. “_.,' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS ] Detete s O cthangs 3 Addition
NAME COOKSEY, SCOTT A HAME
STAZET ADORESS | 18232 104TH TERRACE 8. STAEET ADDAESS
crv-si-7®  |BOCA RATON FL 33496 Cy-ST-ar
e vT O Detete ut Dicrange [ Aadition
HAME MILLER, BRIAN HAME
STREFT ACORESS | 1555 SW ABINGDON AVE STREET ADDAESS
CiY-51-29 PORT SAINT LUCIE FL 34853 CITY-ST-2P
TRE O pesere TME O Ctunge [ Addition
NAME MAME
STAEET ADOHESS STAEET ADDAESS
LY ST P CY-ST-7IP _
uits O oeetr TN [lCwnge  J addition
HAME HLEME
STREE | ADGRESS SIAEET ADDRESS
ciry-S1-2P GTY-SI-29
e 3 pelete TALE J Change [ Adtdition
HAME &ML
STREE | ADGAESS SIREET RDDRESS
oS- CTY-§T-2F
nne O pete TE O Crangs [ agsition
NAME HAME
SIREET ADDRESS STREE? ADDRESS
CITY-ST-21P CITY-ST- P

indicated on this report of supplemenital repar is true a
of the corporanon or the recaiver or Ugfig
it changeg, or on an attachment will :

& execute this repol

e

S(077/¢ /;a/fs

12. | hareby cerlity that tha intormaticn supplied wilk this tiling doas nci quality for the exemptions contained in Seclion 118, Florida Statutes. | furtner certify that the information
accurale and that my signatwe shall have the same

A efrect as if made under oalh: thal | am an officer or direcior

rt 8% fequired by Chapier 607, Forida Siatutes; and that my name appears in Biock 10 or Block 11

7200, /63

SIGNATURE:

SIGNATURE AND

OFFICER OR DIRECTOR

Diayl.no Prane s

9 (Zrenlfen

L

J



