2008 FOR

ROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # 525944

1. Entity Name

LADY BUG PEST CONTROL, INC.

Prircipal Place of Business

P.O. BOX 22031
FT LAUDERDALE FL 33312-1013

Mailing Address

P.O. BOX 22031
FT LAUDERDALE FL 33312-1013

FILED
Feb 28, 2008 8:00 am
Secretary of State

(02-28-2008 90002 015 ***150.00

TR

2. Principal Place of Business - No P.O. Box # 3. Jailing Ad
) - rdce L) s 2403/
!5;“"9 AE‘ ”:‘/; A /’ I Syile. 23‘;: :({f /o /r L. 181 MOORE CRZE034 (10/07} |
ity & State Cﬂ" & State 4. FEI Number 59-1725547 :2:3:9;:?2;[)@
jpz 30 l C“;;‘L;(,’ %33 3; Anl;uzo( 5. Certilicate of Status Desired ] ?g;’?qlﬁ?:dmma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Streel Address (P.C. Box Mumber is Not Accagtable}

City

Zip Cade

FL

the cbligations of reqistered ageni.

SIGNATURE

8. The above named entily subrnits this statement for the puroose of changing its registered office of registered agent, or kows, in the Siate of Florida. | am familiar with, and accept

Sgndtute, Lypod of preced |-.‘=1ﬁrql roaloied ot wrd e L apploasin,

TNOTE Regisi1g0 Agurl Sigiiuluny resjuiris

3 wener reinyiLling

DATE

FILE:NOw!

fter May 12008 Fee Will Be:5550,00

Mak Check Payable to Flonda Deparlmeni ol State

9. Election Campaign Financing
Trust Fund Conwibution. [

$5.pﬂ May Be
Added o Fees

10. OFFICERS AND D\RE(‘TOR‘o 11, ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11

e vsD 3 petete TITLE [ Change  [C] Addition
HAME NUSSER, DENNIS NEME

STREET ADDRESS (512 VICTORIA TERRACE STAEFT ADORESS

SY-5T-217 FORT LAUDERDALE FL 33301 CITY-5T-211

TIRE PTD O vesete TIvLE O cChange [ Addition
NAME NUSSER, MARGARET HAME

STREET ANDRESS | 512 VICTORIA TERRACE STRFFT ADORESS

CITY-5T-2IP FORT LAUDERDALE FL 33301% CITY-51-2IP

TITLE 3 Desete jitiF3 [ Change (] Addition
HAME HEME

STREET ADCRESS |—— — - “STHEET ADDREXS—{— -

SITE-ST-21° Ciy-5T-21P

e [ beiete TILE Clchange [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

GIY-ST-2P CIFY-5T- 2P

e [ Deicte TILE [JCrange [ Agdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2F CITY-S31-ZIP

eE [ peiete TITLE O crangs  [J Acdition
NANE NAWE

STREET ADDRESS STREET ADDRESS

oiry-g1-2m CITY-ST-2IP

12. | hereby certity that tha information supplied with ihis filing does not gualify fur the exernptions contained in Section 119, Flerida 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 efizct as if made under oath: thai | am an officer or director
ot the corporation or the receiver of frusiee empowered (0 execute this report es required by Chapier 607, Florida Statutes: and that my rarre 2ppears in Block 12 or Block 11

if changed, or on an atachment with an address, with ail other like empowered.

SIGNATURE: WAMJ

.2112'/08’ G54- Y -9536

RE AND TYPED O”RINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cata Dayimn Foone v

l'l 4-F




