FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000110957 ecretary of State
1. Entity Name 04-07-2006 90021 024 ***150.00
BOUNCE WITH US, INC.
Principal Place of Business Mailing Address
7887 140TH AVENUE, NORTH PO BOX 542763 A
WEST PALMBEACH, FL 33412 IS LAKE WORTH, FL 33454 US _ .
R — T,
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242006 Chg-P CR2EQ34 (11/05)
City & State City & State 4._FEI Number Applied For
Q Q- %29’1\'\' \ /\ Not Applicabla
Zip Country Zip Country : $8.75 Acdtional
8. Certificale of Status Desired 0 Fee Required
6. Nams and Addreas of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
DORSETT, DONNELL L
7887 140TH AVENUE, NORTH Street Addrass (P.O. Box Number is Not Accepiable)
WEST PALM'BEACH, FL 33412 —_ - —
City FL ] Zip Coda
8. The aboveAnamed ant i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATUREY X AN /Z) -2 - (,,
Signanre, BST Bred rames oFregElersd Sgent and Lt I spnicatis [NOTE: Registernac AQSnt Signaturs requinkal whan renacatng) DATE
FILE NOWT! FEE IS $150.00 9. Election Cempaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Detete huts [ Change [ Acdition
NAME DORSETT, DONNELL L NAME
SYREET ADDRESS | PO BOX 542763 STREET ADDRESS
CY-5T-F LAKE WORTH, FL 33454 CHY-5T-2P
TILE v [ Detete mu [ Change [ Addition
NAME BESS, KITO NAME
STREET ADDRESS | PO BOX 542763 STREET ADORESS
CiTY-ST-2P LAKE WORTH, FL 33454 CiTY-ST-2P
TME [3 Delete T [ change {7 Andition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST- 2P ChTY-ST-2P
TITLE ] Detete TILE [ Change {7 Aodition
NAME ’ - - NAME —— oL .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TME [ Detet TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CMTY-5F-2P
THLE I Delete TIME [ Change 3 Addition
NAME RAME
STREET ADGRESS STREEY ADDRESS
CiTY-ST-2P Cry-S1-2p

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and thet my signature shall have the sama legat effact as if made undar cath; that | am an officer or director
of the corporation or the recalver or inistee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmg Frgn agdi@sBwith all other like eqpowered.

SIGNATURE:




