- - FILED
2008 PO NNUAL REPORT T 'ON Mar 23, 2005 8:00 am

DOCUMENT # 382200 Secretary of State

1. Entity Name
BUG TERMITE AND PEST CONTROL COMPANY, INC. 03-23-2005 90054 047 ***150.00

T Mailing Address
'-‘Cr"t.r L

Principal Place of Busmess

1530 PROGRES'SW_ CLE s 153 D PROGRESS TIRCLE -
POBOX 573 "7 : P 0 BOX 573 4
VENICE FL 34292. . VENICE, FL-34292 : o ~ | i :
B g BoaEln 1 . . oL .
;‘lu'"- "t""-nl £ - 3 R ied T . f
Sune: Apt. #, etc. §une. Apt. #, etc. 03212005 ' Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
59-1348374 Not Applicable
Zp Counny Zp Country 5. Certificate of Statys Oesired [ $0+79 Additiona)
Feoe Requined
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registernd Agent
Name
SWAIN, DANNY
850 CLERMONT RDN Street Address {P.Q, Box Number is Not Acceptable)
VENCIE, FL 34292
City FL I Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sonature, typed or prved name of regrtened agent and ttie § apphcabls, {NOTE: Ragustered Agert sigrnature requyed when renstaing) DATE
. LB Lot BRI R T
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5. 00 May Bo
Aﬂnr"ay1 MSMMIIMSSSOM Trl!m’:"ndco""'bl‘t'on' D Mmioﬁ?ﬁ?i:du l-.'ll};ll# i a“.a; ‘ FE AL
. AL N e ! ‘l= NE
OFFICEHS AND DIRECTOF{S 11. ADDITIONS/CHANGES.TO. OFFICERS AND DIRECTORS IN 13}
: PZ- Detefa- TLE CJChange L] Addition
r SWAIN DANNY L oo [ NAME
. 650 CIERMONT RDN - - =+ N STREET ADDRESS
ony-st-27, | VENICE, FL 342023537 Gv-51-28
TTLE (7 pelete me | [charge [ Aadition
HANE ‘ _ WM -
STREET ADDRESS - : : STREET ADDRESS
CITY-ST-ZP ] coy-st-ze |
TLE [] petete TE Octarge [ Addition
HAME NAME 1
STREET ADORESS [ |« - . . - . . ,1'--'.- o+ o - || SWRET ADDRESS
CITY-ST. 2P R Ty e B R VO I WNRU U WP ~CATY-§1-28
TME [ petete TE (O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2P CiTY-ST-21P
TITLE ] etete L O ctange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-.2P GTy-ST-2P
e [ Detete TME [cCrange  [] Adttion
MAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2P Ciy-51-2P
12. | hereby certify that the information suppfu-:-d with this filin lify for the exemption stated in Section 119.0753)“). Florida Statutes. | further certify that the information
indicated on this report or suj rt is trise any a urate ar 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 g wered to gxecuyte thig]r as required by Chapter 607, Roriga Statutes; and that my name appears in Block 10 or Block 11 if
changea, of on an att with all omq 1 like empgiver
SIGNATURE: ) 32 12605 GYINSEZTEL
OF 2GING OFRCER OR DIRECTOR / Derytrrés Phene #

e



