. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000002208

1. Eniity Name

BUGGIES N CARTS, INC.

Jan 31, 2006 08:00 AM
Secretary of State

Principal Place ol Bugmness

595 SOUTH WEST BEND POINT
LECANTO FL 34461

Mailing Address

595 SCQUTH WEST BEND POINT
LECANTO FL 34461

N ATRAR

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc. - Suite, Apt. #, elc 1st MOCORE CR2E034 (10/05)
City & Stale City & State 4, FEI Number Apahed For
65-0465434 Not Applica:
Zip Country Zp Country 5. Cerbhcate of Staius.Desirad (| $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) 7

PAVLIK, JOHN J., JR.
595 SOUTH WEST BEND POINT
LECANTO FL 34461

Slreat Address (.0 Box Number is Not Acceptable)

Cily

FL ‘ Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agehf. ar both, in the State of Florda. | am famifiar wiih.r and aocs

the abligalions of registered agent.

SIGNATURE

Signature, hoad or prnied name of regslered agen) and ule d appiliab:u T

(NOTE Regslered Agent signature sanuired when temstatng)

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Wil] Be $550.00

Make Check Payable to Florida Bepartiient of State

9. Election Campaign Financing $5.00 May:
Trust Fund Contribution.  []  Added ta Fees

ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11~

10. OFFIGERS AND DIRECTORS 11. NGES 70 ERS
TILE PSTD ] Deleie e ] Ghange Ar
NAME PAVLIK, JOHN haME onnnn4pssis

STREET ADRRESS | 595 SOUTH WEST BEND POINT STREET ADORESS 0e/0RAB-BO0R3-009 15000
CITY-ST-20 LECANTO FL 34461 CITY- 57- 2P

TITLE [ petete TILE O Change  [] Aws
NAME NAME

STBEET ADDAESS STREET ADDRESS

CiTy-S8T-2IP Gy -ST- 4P

THLE 1 oetete TIE i Charge [ A
MAME ) NAME _ _

STRFEY ADDRESS STREET ADERESS

GiTY-81-2IP Ciiy-§T-2Ip

TLE 0 pelete Tie [Clchange i
NAME NAME

STREFT ADDAESS STRELT ADDRESS

CITY-8T-ZIP GITY.5T- 2

TILE = pelee TIHE O change A
NAME MAME

STREET ADDRESS STREFY ADDATSS

GITY-ST-2F GITY-81-2IP

e O Detete T O Change  [J A
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P oY ST-2P

12. | hereby certiy that the information supplied with this fiing does nat qualify for the exemptions contained in Sealion 119, Florida Statutes. | further certily that the a'nfghﬂéiim
indicatad ¢n this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under cath, that | am an officer or direci:

of the corporation or the recelver or trustee
if changed, ¢r on an attaghment with angatdresg

SIGNATURE:

empowered to

exgeus this report as required by Chapter 807, Fiorida Slatutes; and that my name apgears in Block 10 or Blogk 1
3 a

DS IHCE LS

" Bavtma Phona 3



