FILED
Jan 09, 2008 8:00 am

2008 FOR PROFIT CORPORATION
' Secretary of State

%  ANNUAL REPORT

DOCUMENT # P07000090444 01-09-2008 90013 047 ***150.00

1. Entity Name
BEE REMOVAL AND PEST CONTROI. SERVICES IN
FLORIDA INC

guv-

Principal Place of Business

10867 COUNTRY HAVEN DRIVE
LAKELAND, FL 33809

Mailing Address

10867 COUNTRY HAVEN DRIVE
LAKELAND, FL 33809

A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
ita, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apt. 4. ete uie. Apt. 4, ate 01022008  Chg-P CR2E034 (12/06)
City & State City & State 4, Number Applied For
g é) - 0 73 .! é Mot Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Add'rtiunal
Fee Required
€. Namo and Addross of Current Registerod Agent 7. Name and Address of New Registered Agent -
Name

KRUK, JOSEPH ESQ.
KRUK & DOUGH, PL
4827 SOUTHFORK DR. -
LAKELAND, FL 33813

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, fyped or grinied name of registered agent anc

titlg if applicabla.

{NOTE: Ragistarad Agent signature requited wnen reinstatng)

FILE NOW!!l FEE 15 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TQ OFFICERS ANB.DIRECTORS IN 137
TE P O pelete TITLE F . hange @] Addition
MAME MILLS, RAYMOND NAME /'77"([ 'y -—7";7-‘ S ﬁ( .

STREET ADDRESS | 10867 COUNTRY HAVEN DRIVE STREET ADDRESS /036 7 CounTr A AveN or

Crv-s2p | LAKELAND, FL 33809 S | LDICL B, FL B3O 7 -
ANE O Delete e v O Change ) Acdition
NAME NANE M LES D) clores -

STREET ADRESS STEETMNESS | 10 § £ 17 T Y A avew OF
wvnv | Z3heamd, £ 52509 G
TITE [ oelete TIME v ,0 hange idilion
NAME _NAME e - o ‘/ .

STREET ADDFESS STREET ADDRESS //7:32 ,'75- /C:f* ﬁéz Fry AdveV or

any-s7-2p GreStir LAk dmd Y 23807

TITLE [ Detete TITLE [J Change 7] Addiion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CTY-5T-21P

TME [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-51-2P CITY-$7-2P

TIMLE 3 pelete TME [T change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witl

SIGNATURE:

h ali othar like empowered.

gl P

o/-02-0f ;oc—?Z’/ F204

SIGNATURBPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




