2008 FOR PROFIT CORPORATION Mar O3F; 1216%]8) 8:00 am

ANNUAL REPORT
DOCUMENT # P05000077265 Secretary of State
03-03-2008 20200 034 ***150.00

1. Entity Name
"WHAT'S BUGGING YOU" INC.

Principa! Place of Business Matiling Address
18792 S OSPREY WAY PO BOX 541481
IUPITER, FL 33458 LAKE WORTH, FL 33454 _

F S e R TR
A£IRI Luceene LAaker Bupl |
Stui. A/p_t #, elc. Suite, Apl. #, etc. 02202008 Chg-P CRZE034 (12’06)__

' -

City & Stale - City & State 4. FEI Number Applied For
LAk e LJb ,E;ﬂ\ . 20-2911294 Not Appiicable
325 ¢l 7 ém&'"é A zip Country 5. Certificata of Status Desired [ Eg';asq:?::dmw

v 6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MARINACCIO, STEPHEN
614 OLIVE TREE CIRCLE Streat Address (P.C. Box Number is Not Acceptable)

GREENACRES, FL 33413

City FL ! Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligatiafls of regisiereghagent.
SIGNAmRF\j ) T//\_/ 4 OU-’LIJQ) °Z/0’( 7/ of

7 Sigrenurd typed uﬁ(xr\m nerme of registerad agent and tile il appicabie. ZNOTE. Ragisterad Agent signature recuirad when reinaiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnanc‘mg $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Corribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
IMLE P 3 Defete THLE [ Change  [] Addition
NAME MARINACCIO, STEPHEN NAME
STREET ADDAESS | 614 OLIVE TREE CIRCLE STREET ADDRESS
ciry-Si-ap GREENACRES, FL 33454 CIfY-51-21P
THLE 3 Delete TLE [7 Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
Y- ST-2P CIFY-S1-2IF
VITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-ST-21P
TPLE T oelere me Dl crange £ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P Y -ST-2IP
ImE - - —Oopetete__ . Fme __ —_— - L _ [dchange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P oITY-SI-2IP
TIEE O Delets TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certily thal thainformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or frustes empowered to execule 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 attaghment with arfdress, wilh all other like empowsred.
SIGNATURE: Effu — "Zé /0% Sel-40i 404/

/" SHENATUREAJR} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




