2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED
R e Apr 30,2005 08:00 AM

Secretary of State

DOCUMENT # 637290 =

1. Entity Name
BUGMAN PEST CONTROL SERVICE, INC.

Princlpal Place of Business f “Maling Address EREE .
LOUIE CARTER ROAD, CLAY COUNTY LOLIE CARTER ROAD, CLAY COUNTY
1640 LOUIE CARTER RD. 1640 LOUIE CARTER RD,
JACKSONVILLE FL 32234 - JACKSONVILLE FL 32234
Suite, Apt #, efc. =TT Suite, Apt. #, stc. Y 1st MOORE CR2E034 (10/04)
City & State e T Ciy & State 4. FEi Number __ Applied For
' 59-1938289 Nat Applicable
Zip Ceuntry Zp T Country 5. Certificate of Siatus Dasired [ ?i'ggqlﬁged;ﬁ"na]
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registeres Agent
— - L o T N Name - - —n
%ierf:%SL%Yo l\évéig-'rTEARng Street Address (P 0. Box Number is Not Acceptabie)
JACKSONVILLE FL. 32234 ; -
City o o FL Tip Code
8. The abova named entity submits this statement for the pumasa of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGMNATURE

Sgnaluta, typed o printad name of ragustatad agatit and e ¢ applcakle INOTE Rogisieted Agent signaturs teguirasd whan teinstaling) N OATE

FILE NOW! FEE IS $150.00 :
After tay 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleiion Campaign Financing  $5.00 may Be
Trust Fund Conmibution, ]  Added to Fees

0. = OFEICERS AND DEECTORS . ' T AGTITTONS /CHANGES T0 GFFICERS AND DIRECTORS N 11 |
T DPS - ) I Delete e Clchange [ Addition
HANE LINDSEY, WAUNITA W, NAME (GN0034 7068

STREET ADDRESS | LOUNE CARTER ROAD STRLET ACDRESS U4/ 30/05~80096~022 150.00

Gy 812 JACKSONVILLE FL : : LTSI P

T T - T Deteie TE ‘ I Change [ Adgition
NaME NAME

GIREET ADORESS STREET ADDRESS

CITY-ST-ZIF CITY-5T- 2P

me [ elete e O change [} Addition
NAME . NAMT

STRECT ADDRESS SIRECT AQDRESS

iy 57- 0P CITY-sT-2IP

1 S ) Dosies - J e o ' T Change  [J Audition
MAME NARME

STREET ADDRESS SIAFET ADDRESS

CHY-ST-2IP GITY-ST-2IP

e ] T O Delete nmr ‘ ) [T chenge T Addition
HAME MAME

STHEET ADDRESS SAREET ADDRESS

CiY-5T-2P CIY-S1-0F

i o o S etete T ) C ' Cichange  [J Addition
NAME NAME

CTREET ADDRESS SIRLETADDRESS

CliY-ST-2ip Y81 0

T2 [ hereby certi{g that t7é informatian stpplied witn This filing does not qualify Tor the exefription $tated in Section 112.07{3)(7), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report 1s true and accurate and that my signature shall have the same fegai effect as if made under aath, that | am an officer or directer
of the corporation or tha recelver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appsars in Block 10 or Block 11 i
changed, or on an attachmery with an address, with all othar like empowered.

SIGNATURE:  Whund W L'n&f 1{'54;@5" Dok I T4

s :
SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING O)

CER OR DIRECTOR Daytrna Phors #

=3 - N S v - =7 = - —



