2008 FOR PROFIT CORPORATION - ADr 09?5%51;) 8:00 am

ANNUAL REPORT
DOCUMENT # P03000157013 ecretary of State
04-09-2008 90040 009 ***150.00

1. Entity Name
THE BUG SMITH, INC.

Principal Place of Business Mailing Address
1073 CHELSEA PARC DRIVE P 0 BOX 1609 L L
MINNEOLA, L 34715 MINNEQLA, FL 34755 b . )
: B ‘ | I 1| Il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address \[ 1 { i [I i i
; ie Falcon Dr

Suite, Apt. #, etc. Suite. Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)

City & Stte City & State 4. FEI Number Applied For
r':'r_'nvs:'l and, EL 347136 45-0531530 Not Applicable

ap Country Zr Country 5. Certificate of Status Desired [ ga.;s Adeitonal
34734 Lake 06 Requ

6. Name and Address of Current Registered Agent 7. Name and Acﬁnuofﬂcwl!oqh_i_uldlguﬂ

Name
SMITH, ARTHUR G -
1073 CHELSEA PARC DRIVE Street Address (P.O. Box Number is Nol Acceptabie)
MINNEOLA, FL 34715 '

154 Prairie Falcon Dr/.
City FL § Zip Code
Groveland {34736

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

SIGNATURE

- Wo.wummmmwmmnhﬂmﬂum. {NOTE: Rogatrad AQsnt sgr et whon DATE

FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribuiion. | Addad to Fees

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TMLE PD ] pelete TME }Ej Change [ Addition
NAME SMITH, ARTHUR NAME .
STREETADDRESS | 1073 CHELSEA PARC DR. smriaooness | 154 Prairie Falcon Dr.
CTY-5T-20 | MINNEOLA, FL 34715 CTY-S1-2P Groveland, FL 34736
TME VD ) vetete TME 53 Change [ Aoeition
KANE SMITH, PATRICIA RAME
STREETADDRESS | 1073 CHELSEA PARC DRIVE SRETARESS | 154 Prairie Falcon Dr.
CTY-ST-ZP | MINNEOLA, FL 34715 CITY-ST-2P Groveland FL 34736
TE 7 Detete e D chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Iy -ST-2P CITY-57-2P
URE 7 Detete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CTY-ST-2P
e ] Detete TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51-2P
e 7 petete TME [ Change ~ [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CITY-S5T-ZP

12. | heseby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation of the receiver of trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If

SIGNATURE: sfﬁ%su Ptricia A Smivh Yo 352- 6344097

AND TYPED OR PRINTED NAME OF




