2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2007 08:00 AM

DOCUMENT # 525944

1. Entity Name
LADY BUG PEST CONTROCL, INC.

Secretary of State

Principal Place of Business Maitng Address

3625 WEST BROWARD BLVD. (33312)
P.0. BOX 22031
FT LAUDERDALE, FL 33312-1013

P.0. BOX 22031

3625 WEST BROWARD BLVD. (33312)
FT LAUDERDALE, FL 33312-1013

DO NOT WRITE IN THIS SPACE

MG WD

03052007 No Chg-P CR2E034 {11/05)
4, FE] Number Applied For
59-1725547 Not Applicable

$8.75 Additionat

5. Certilicaie of Siatus Desired O Fee Required

6. Name and Address of Current Registered Agent

NUSSER, MARGARET JANE
512 VICTORIA TERRACE
FT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am farniliar with, and accept

the obligatons of registered agent.

SIGNATURE

Signature. typed or prnted nama of reg agent and titla f

{NOTE. Regisiared Ageant signature required whan reinstaing} DATE

FILE NOWI!! FEE IS $150.00
_After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTCRS |
Lk V8D
NAME NUSSER, DENNIS

SIRLET ADDRESS | 512 VICTORIA TERRACE
CITY-51-ZiF FORT LAUDERDALE, Fl. 33301

TITLE PTD

NAME NUSSER, MARGARET
SIREETADDRESS | 512 VICTORIA TERRACE
CIIY-5T-219 FORT LAUDERDALE, FL. 33301

TITLE

NAME

STREET ADDRESS
Cry-S1-2Ip

TIILE

NAME

SIREET ADDRESS
CITY-SF-ZiP

TILE

NAME

STREFT ADDRESS
CITY-ST-ZiP

TIE

NAME

SIREET ADDRESS
GiTt-S1-71P

Fo

UOO0NNEE33
03/22 073000

3

5
1-003 155,00

DO NOT WRITE
IN THIS SPACE

12. | heroby cerlify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have tha same legal elfect as if made under oath: (hat | am an oflicer or direclor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules, and thal my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂ%&msw&m ognlagcron = Dat L qu y’t?ﬂ ;hclns?s-- ?YL V

u L4



