2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # 522943

1. Entity Name
BUG HUNTER PEST CONTROL CORP.

(05-01-2006 90360 010 ***150.00

Mailing Address

1271 96 ST.
BAYHARBOR, FL 33154

Principal Place of Business

1271 96 ST.
BAYHARBOR, FL 33154

LIRS

2. Principal Place of Business 3. Mailing Address

M

NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Applied For
59-1722904 Not Applicable
“p Couniry Zip Country 5. Cerificate of Status Desired  [] $8-75 Addiianal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Ragistered Agent
Name

LOPEZ, HERIBERTO
127196 ST.
BAYHARBOR, FL 33154

2
“‘

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

City

FL | %o

8. The above named enmy subl
the obligations of registered gent

SIGNATURE

its thig statement for the purpose of changing its registered olfice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

Signatuwe. lyped or printad name of registerad agend and litle # apphicable

{NOTE: Registecad Agent signature required whan rainstating)

DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o

After May 1, 2006 Fee will bo $550.00 Trust Fund Contiibution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 3 belete TILE [ change [ Addition
HAME LOPEZ, HERIBERTQ RAME
STREET ADDRESS | 1271 96 ST, STREET ADDRESS
CTY-51- 7P BAYHARBOR, FL CITY- ST. 29
e 5 £ petete jula O Change [ Addition
NAME LOPEZ, ALEXIS NAME
STREET ADDRESS | 1271 96 ST, STREET ADDRESS.
CITY-ST-0P BAYHARBOR, FL cy-st-np
e 7 Detete TIME (I Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-§7-21P CITY-S1-21P
TITLE .3 pekete TITLE [3 Change [ Adasition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2 Cmy-sr-0pP
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5729 CITY- ST- TP
IME [ pelete TLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y. 5T-7% CITY - 57- 7%

12. { hereby certify thal the information supplied with this flllng does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true an
of the corpofanon or the receiver or trustee empowered lo execu‘ta

accurate and that my sig

ature shall have the same legal effect as il made under oath; that | am an officer or director
hapter 607, Florida Statules; and that my namsa appears in Block 10 or Block 11l




