08-17-2005 90004 017 ***150.00

2005 FOR PROFIT CORPORATION ¥ 154300025249

ANNUAL REPORT

U\RYO )
UNl%ICOq}gCP £aRkS r\mma%

05 AUG 29 PH L 2l

DC‘JCUMENT # P04000025249

1. Entity
NIGHTMARE ON BUG STREET, INC.

nclpal Place of Business Mailing Address
poBoxio-85 @0 BOHX 9.0485
DELTONA, Ptn32739 ; iogbf DELTONA 50062107

O 0

3

p‘.SrincipeT Place of Butiness I Malling AdUrass
_Box 0SS PD Box YOS5
Suile. bt .2, n y Sute. AL ¥, etc. 05202005  Chg-P CR2E034 (10/03)

Clzy & State City & State 4. FE) Number Apptiad For
INPS ™ " =18 2)...:1“ P £ 32743 Not Appicatie
Zip Country Country " : $8.75 Additional
] a 0 ‘I a 3 ;:)'q 3 Us 8. Certilicate of Status Desired [ Feo Roquire é'

€. Name and Address of Current Registered Agent 7. Namo snd Address of New Rogistered Agent
- e — — — — et e w— - - R o

GAUSTAD LINDA L ESQUIRE

815-S VOLUSIA AVE STE 1 Street Agaress (P.0. Box Number is Not Accepianle)

ORANGE CITY, FL 32763

Ciy

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Its registierad oifice o registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the abligations ot registered agem.

SIGNATURE
W,Mwwﬂ'rpﬁmd 0 ageni snd B d (MOTE: Regisioret ADOT USNAtI® fequinec wh rglnsleling) OaTE
FILE NOWII! FEE IS $550.00 9. Election Campalgn Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, 0O Addad 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1MLE D O velete MLE Octange [ Avcition
NAME MUSCATO, EODWARD NAME
STREET ADORESS | PO BOX 390485 STREET ADDAESS
ary-si-e DELTONA, FL. 32739 Cy-ST. 29
TME D O peiete mE OcCrange [ agsition
HAME MUSCATO, ELYSE RAME
STREET ADORESS | PO BOX 39-0485 STREET ADDRESS
CITY- S1- 1P DELTONA, FL 32739 orY-51. 07
T [ Delete TINE Ocrne [ addition
NANE R
STREET ADORESS STREET ADDRESS
CiFfShfip——] —— - —_— - ————— ] B ——— L
g [ owtes me O Crange [ Advition
NAME HALE
STREET ADORESS STREET ADDRESS
CITY-S1-2P CrTY-St.Bp
Tme O oetete 1 Ocrange [ Adoition
NAME N
STREET ADDAESS STAEET ADDRESS
CiTy-ST-2ip eity-$1-IP
TTLE [ perta TME Clcmnge (3 Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CY-51- 2P CRY-ST-7P

12. | hereby cenity that the information supplied with s filiny dm not quality for the exemplion slated in Section 119 07’;f Xi), Florida Stannes. | funher certity thet 1he intamation
indicated on Lhis repon or supplemental report s true urale and (hat my signature shafl have the same legal effect as il made under oath; thal | am an alficer or dlrector
of the corporation of tho receiver of Fusiees armpowered o execu:a this repor as required by Chapter 607, Fioriga Statutes; and thal my nama appears In Block 10 or Block 11 il
changed. or on an atlachment with an acdress, wish all ather bke empowered.

Dgyime Prory 3

SIGNATURE: __wg%ﬂ_;ﬁjm VA n
- BIGMA’ Of PrINTED oF OFACER OR DIRECTOR Date




