2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ FILED

DOCUMENT # P93000077364 Mar 09, 2005 08:00 AM
1. Entity Name - - s S
ecretary of State

A-1 BUG BUSTERS OF SOUTH FLORIDA, INC. ry
Principal Place of Business : - ' . Méﬂ’iagrﬁrdidgé o
PO BOX 635 e . PO BOX 635
DANIA FL 33004 = DANIA FL 33004
us us

Sulte, Apt. #, etc. , - ) Suite, Apt. #, etc. 15t MOORE ) CR2E024 (10/04)

City & State oL City & Siate 4. FEI Number ' Applied For

65'0450859 Not Applica.bla
Zip Country ap County 5. Certificate of Status Desired | ?i'gglgfgmnal
6. Name and iddméc_of Current Registarad Agent T 7. Name and fl\_ddress_o? New Registered Agant

Name

E?IlléLISI:\’J?!,ZBBBI'AI:—IDA%E Strest Address (P.O. Box Numbet is Not Acceptabla)

DANIA FL 33312

City FL Zip Code

€. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE S— — — - - - — -
Signature, lyped o prited namg of ragrstared agent and tile if applicadie INOTE Regstered Agent sigralura raguired whan reinstating) DATE
FlhIiE NOW!!! FEE i$|$];50-90 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee: Wil Be $55f3.ﬂ0 s oo - Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Depariment of State
10. OFEICERS AND DIFECTORS K2 T ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
TITLE [n} O Delete TiLk [ Change  [] Addltion
NAME PHILLIPS, BRAD M NAME
STRIET ADDRESS | 5145 SW 26TH AVE STREET ADDRESS
CilY-51-2P DANIA FL 33312 CITY-Si-71P
il o O peere [ e ) [l Change [ Addition
aME NAME UG0o0025E501
2bali
STREET ADDRESS STREET ADDRESS o gl e el L
£ITY-ST- 2P CITY-5T- 2P 031 Dgt’fﬂd BGBL? Dl.....-:? 15.1'3.{18
WILE T O osee ¥ vhe : [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CHY-§T- 2
T S Clodets  — J e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY.§T. 2P
ITLE = Wi Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P GITY-S1-2P
T T T TlChange [ Addition
NAME NAMIE
STREET ARDRESS SIREET ADDRSS
CItY. §T.3p Y §i-7P

12, | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an addrggs, with all other like empowerad.

SIGNATURE: i 5/ 2/08

F SIGNING OFﬂCER OR DIRECKGR Date Dayitne Phone ¥




