FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000081443 01-30-2006 90044 006 ***150.00

1. Entity Name

BUG FREE, INC.

Principal Place cof Business Mailing Address UUUUuURRL

12172 SW. 131 AVENUE 12172 SW. 131 AVENUE

MIAMI, FL 33186 MIAMI, FL 33186

T s AR 0
Suite, Apt. #, etc. Suite, Apt. #, alc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

20-0143141 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?oae-F’Eesq Qfﬂm”m
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name

WEITZMAN, JACK L

9190 SUNSET DRIVE Street Addrass {P.Q. Box Number is Not Acceptable}
MIAMI, FL 33173

City F L Zip Code

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

SIGNATURE
Signature, Typed or pnrted nama of regisierad agant and ute if applicabie. {NOTE: Ragittered Agent ugnature requirsd whan ranstanng) DATE
FILE NOWI!! FEE IS 5150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TE PAGSStOG 7. X Change ] Addition
NAME MCDADE, HUGH NAME Huern McDAD % €
STREET ADDAESS [ 12172 S.W. 131 AVENUE staeeT aooness | 2.4 7 2. S 1214
crv-s1-2P | MIAMI, FL 33186 ovsiar | aggArr Sl 321K
TLE O Delete TLE CECRE TAAY - TREASILEL TSonange [ Addition
NAME NAME AnrE McOAOE
STREET ADDRESS streetaooress || 247 2SS L ZIAVE
CITY-ST-ZIP CITY-ST-7P Meanre FL 324F6
TIMLE O Delete TME O change (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-58-2P CITY-ST-2P
THLE O3 opelete TITLE [ ctange [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CImY-5T- 2P CITY-ST1-2P
TITLE [ Delete JIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$1-21P
TITLE J Dealete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-§T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrpfent withn address, with all other jike empowered.
smumunq{){;jl - Hu@ A McODADE /—/%-06  ASC-101-C8S(
¥ BIGNATO! Do

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




