2008 FOR PROFIT PORATION
ANNUAL REPORT FILED

DOCUMENT # P96000028283

1. Entity Name

Secretary of State
THE BUG MAN INC.

Principal Place of Business Mailing Address
922 UNICE AVENUE N. 922 UNICE AVENUE N.
LEHIGH ACRES, FL 33971 US LEHIGH ACRES, FL 33971 US

e — AR

01112008  NoChg-P,  GR2E034 (11/05)

4. FEI Number Applied Fer
65-0661282 Not Applicable

0] $8.75 additicnal

5. Certificate of Status Desired

Fee Raquired

G Name and Add ress of Curren: Raglstarad Agem

bbby’

G2 ONICE AVE. 0 NOT meE 5 f o

922 UNICE AVE. N. ,

LEHIGH ACRES, FL 33971 : E .;‘;_; |N= THIS SPACE .
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am fammar with, and accept
the cbligations of registered agent.

SIGNATURE

Segnalura, typed or printad name of ragisterad agonl and titls If applicable. {NOTE: Ragistered Agent signatura required whan rensiabng) DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be LOOnnnTea0s!

After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. O Added to Fees DL’.I '1:3';——'3“1]"!”—!] 5 1 i | ﬂU

10. OFFICERS AND DIRECTORS |

TITLE P

NAME VEGA, DWAYNE

STREET ADDRESS | 922 UNICE AVENUE N.
CITY-ST-21P LEHIGH ACRES, FL. 33971

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
CITY-5T. 2P

TiTLE

NAME

STREET ADBRESS
CITY-ST-2P

TILE
NAME ' S —
STREET ADDRESS
CITY-ST-ZF

12. | hereby certify that the informatjén gupplied with this filing does, not qualify for the exemptions ¢ontained in Chap(er 119, Florica Statutes. | further cerllfy that the mformanon
indicated on this report or supplemental report is true an cufate and that my signature shall have the same lagal effact as if made under oath; that ! am an officer or director
of the corporation or the receiger orftrustes empowered to gxefute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachmegt withfan address, with all ctfier fke empowered.
SIGNATURE: [—//-0§ 239-4bl-65 70
IGNING CFFICER OR DIRECTOR Cate Dayume Phone #

TYYEL OR PRINTED NAKIE O

Jan 14, 2008 08:00 AM



