FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000100451 03-14-2006 90023 009 ***150.00
4. Entity Name
DR. JOE BUGS HOME SERVICES INC.
Principal Place of Business Mailing Address b 2 .
4900 NW 15TH STREET 4900 NW 15TH STREET [ o
SUITE 4488 SUITE 4488
MARGATE, FL 33063 MARGATE, FL 33063
s PR v R RO
Suite, Apt. #, etc. Suite, AptL. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0815594 Not Applicabls
i Country “e Country 5. Certificate of Status Desired (] '{’i';gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HENRY, JOSEPH D
3687 CORAL TREE CIR Strest Address (P.0. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073
City FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE-

“ " §dnstute. 1yped o printed rame of regi agent and Lite il (NOTE: Regislered Ageni signatute required when reinsiating) DATE

..s" L

i . - .

'F"-E NOWI! FEE IS $150.00 9. Election Campangn F.mancmg $5.00 May Be

Aﬂeq‘;May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. i..... QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS . 1 Delate TITLE [0 Change [ Addition
NAME SPARKS, MONIQUE M NAME
STREET ADDRESS | 3687 CORAL TREE CIRCLE STREET ADDRESS
CITY-ST-7IP COCONUT CREEK, FL 33073 CITY-ST-2IP
TITLE - Doelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-21P CITY-§T-ZP
TITLE O oelete | me I Change (7 Addition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST- 217
TITLE 3 Delate TTLE L] Change €] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TALE [T Detete TNLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE [ Delste THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1- 2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 an an attachment with an address, with all o\her like empowered.
SIGNATURE: \\\(1\09(\ OG0 BT -8
PED OR PRINTED Nauﬁ)? SIGNING OFFICER OR DIRECTOR Draylime Phone ¥

=

/A



