FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

'ANNUAL REPORT : ¢ Stat
DOCUMENT # P05000128603 ecretary o ate
i 04-27-2006 90164 002 ***150.00

1. Entity Name
BOUNCER EXPRESS INC.

Principal Place of Business Mailing Address
2869 SUGAR PINE RUN 2869 SUGAR PINE RUN
OVIEDO, FL 32765 US OVIEDO, FL 32765 US
TR s (G N TR ey
ine. Qon | Qb Sogar, Fines
Sulto, Apt.#. ot Suite, Apt #. tc. rRon | oa2a2006  chgp CR2EO34 (11/05)
City & Slata City & State 4. FEI Numbar Applied For
OuleDr +=C SV Do = D3 -~0356(7 659 Not Applicable
Zip Country Zip Country $8.75 Acditonal
Centificate of S
V295" . FSepraic N2 265 | Sevminafe | ¥ teot Status Desired 1) 20t s ired
5. Name and Address of Current Registered Agent 7. Narne and Adcress of New Reglstered Agent
Name

BRACIAK, ROBERT J

2675 SUGAR PINE RUN Street Address (P.O. Box Number is Not Acceptable)

OVIEDO, FL 32765

City FL I Zip Code

8. The sbove named entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famillar with, end accept
the obligations of registerad agent.

SIGNATURE

R Signature, typed or printad name of agent and tie ¥ (NQTE: Ragisterst AQent Signature reguired when reinmating} DATE

. 9. Election Campaign Financing $5.00 Be
FILE NOW!I! FEE IS $150.00 UU May

Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O AstedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P, [ tesete TME O Change [ Addition
NAME BRACIAK, ROBERT .J NAME
STREET ADDRESS | 2675 SUGAR PINE RUN STREET ADDRESS
ore§T-2 | OVIEDO, FL 32765 GiTy- §7- 1P
E VP 3 Delets TME O Change  {J Addition
NAME BRACIAK, LORI S NAME
STREET ADDRESS | 2675 SUGAR PINE RUN STREET ADORESS
cm-gi-2P | OVIEDO, FL 32765 CITY-ST-29
THLE 3 et TIE O Change {33 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- S1-2P CiTY-57-07
TmE 3 Deteta TME OCep  J Axiion
NAME MAME
STREET ADDRESS . STREET ADDRESS
CiY-ST-8°P CITY-5T-29
TME 3 oekts TME D Change [ Addifion
RAME NAME
STREET ADDRESS STHREET ADDRESS
Cy-§T-2IP CIY-S7-7IP
TMLE 3 Deless TMLE Dctange 3 Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-237 iy -57-09

12. | hereby certi mmwmmmmmmb%mmwaﬁwmmexemmmmhcmmw119.Hoﬁdnsmu.uea.lmmcorulyma1mairﬂumaﬁm
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as i mada under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 execute this report es required by Chapter 607, Florida Statutas; end that my name eppears in Biock 10 or Block 11 if
changed, or on gn attachment with an address, with all cther jike empowered.

SIGNATURE: é%“ y IV Y20 -0g 07977537

TYPED OR PRINTED NAME OF ] Daytime Phone #

~




