FILED

2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P0500000711 8 01-27-2006 90043 008 150.00
1. Entity Name
BULLFROG DELIVERIES, INC.
b RIRTRTIRVETRT RV

Principal Place of Business Mailing Address
5635 23RD STREET 5635 23RD STREET
ZEPHRYHILLS, FL 33542 ZEPHRYHILLS, FL 33542
T S AN QIR AR

Suite, Apt. #. elc, Suite, Apt. #. etc. 01192006 Chg-P CR2E034 (11/05)

City & State Cily & Slate 4. FEI Number Applied For

20-2160Z12 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O $8.75 Aaditonal
Fee Required
6. Name and-Address of Current Registared Agont. T - £ Naw Reoglotarcd Agart-—
B ROEE.2-06 ecemich  Exien
mm Street Address (P.Q. Box Numbar is Not Acceptable)
SUTE4
ZERHYRHHESF—33549— S35 23rd R eck
7
“Legnychilts FL | %3242

8. The above namad entity submits this stalement for the purpose of changing its registered office or reé"slered agent, or bath, in the State of Florida. | am familiar wath, and accept
the obfigationspf registered agent

L B . 14.08

lgnature, vped ar ornted name of registered agent and tiite «f apphcable (NOTE: Regisiered Agent signature iequuiredt when reins‘atingy DATE

.
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. (0  Addedto Fees
10. ~ QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Deiete MLE [ Change [ Addition
HAME ESTES, JEREMIAH H NAME
STREET ADORESS | 5635 23RD STREET . STREET ADDRESS
CITY-ST- 7P ZEPHYRHILLS, FL 33542 CItY-§7-2IP
e \ind [ elete TITLE [ Change {7 Addition
NAME ESTES, KIMBERLEY NAME
STREET ADDRESS { 5635 23RD STREET STREET ADDRESS
CITY-ST-71P ZEPHYRHILLS, FL 33542 CIry-St. 7P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-ZiP
TILE 0 Delete TALE [ Cuange [ Addition
NAME NAME
STREEL ADDRESS SYREET ADDRESS
CITY-ST-2IP CHY-5T-2IF
TITLE {1 pelete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-57-2IP CITY-ST-21°

12. | hereby certily that the information supplied with this filir é; does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shail have the same legal eflact as it made under cath; that | am an officer or director
of the corporalion or the receiver or frustee empowaered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachmeni wulhjres%tﬁﬂﬂowered
SIGNATURE: .19.0C

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




