‘-
2006 ‘FUR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 22,2006 8:00 am

DOCUMENT # P04000037248 Secretary of State
1. Entity N,
NS 02-22-2006 90006 006 ***150.00
SUNDANCE BUG AND BUGGY, INC.
Principai Place of Business Mziling Address
4815 HWY 92 WEST 4815 HWY 92 WEST
T T Hlmm mllm M""w ||”' ||‘“ Ilm "“H"‘l"i“ |‘||”|um || |m
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (1 01!05)
City & State City & State 4. FEI Number Applied For
20-0785603 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gg;g?qg?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLQS mxm' I:JAE\\';,FEER{AMPEEOUIRE Street Address {P.O. Box Number is Not Acceptable)
115 PROVIDENCE RD
BRANDON FL 33511 6152 Delancey Station St
C%ive rview FL | % g?fgeg

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
.the abligations of registered agent.

SIGNATURE

Signature, typad o ponled name of tegslered agent and Wtle il apohcatte. {NOTE: Regslered Agent signatura raguired wher reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O pelete TITLE [ Change  [] Addition
NAME CLARK, DAVID L NAME
STREET ADDRESS [ 4815 HWY 92 WEST STREET ADDRESS
OTY-ST-ZP  |PLANT CITY FL® 33566 CrY-ST-2IP
TITLE DVvS - [ oelete TITLE - - [ change ] Addilion
HAME CLARK, CHERYL A NAME
STREET ADDRESS (4815 HWY 92 WEST STREET ADDRESS
CITY-ST-2IP PLANT CiTY FL 335886 CITY-ST-2IP
THLE 1 Delete HILE {JChangz [ Addilion
NAME NAME e . _ .
STREETADORESS | T "N streer anoress
CITY-S1-7IP CITY-ST-2IP
TILE O pelete TLE [ Change  [J Additien
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TILE [T pelete THEE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-S1-2P
THLE [ Delete niLE (] Change  [] Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-7IP CITY-ST-2/P

12. | hereby certity that the information supplied with this filing does quality for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated-an lhis report or supplemental report is true and accy#le And that my signat all have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusteg empowered to by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachiment with an address, with al| -

SIGNATURE: David L Clark

SIGNATURE AND TYPED QR PRIN

February 3, 2006 813-752-4207

OR DIRECTOR Date Daytme Phone #




