2006 FOR PROFIT CORPORATION
ANNUAL RXZPORT (AR)

DOCUMENT # 637290

1. Entity Name

BUGMAN PEST CONTROL SERVICE, INC.

Principal Place of Businass

LOUIE CARTER ROAD, CLAY COUNTY
1640 LOUIE CARTER RD.
JACKSONVYILLE FL 32234

Mailing Address

LOUIE CARTER RCAD, CLAY COUNTY
1640 LOUIE CARTER RD,
JACKSONVILLE FL 32234

2. Principal Place of Business

3. Malng Address

FILED
14,2006 08:00 A!

Au
%ecretary of State

NN HAREUA L0

Suite, Apl. #, efc. Suite, Apt. #, ete, ond MOORE CR2E034 (4/06)

Ciy & State City & Stato 4 FEINumber £ 109387289 Applied For
Not Applicable

Zip Gountry Zp Gountry 5. Cerlificate of Status Desred [ $8.75 Aaditonal

fee fequired

6. Name and Address of Current Rogistered Agent

7. Name and Address of New Registared Agent

LINDSEY, WAUNITA W.
1640 LOUIE CARTER RD.

JACKSONVILLE FL 32234

Name - —

Streat Adoress (P.Q. Box Number

is Mot Acceptable)

City

Zp Code

FL

obligations of registered agent.

SIGNATURE

8. The above named ently submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar wath, and accept the

Sgrature, typed or phntod name of regisierad agunt Ang L1k I applicabie.

{NOTE: Registarea Agont sgruture required whon rainstating)

DATE

LB Ao R E

'$550,007

FILE. NOWH! FEE

»Make Check Payable to Flor!da Departrnent of.Staf

S.607.193(2)(b), F.S., alows for the waiver of the $400.00
late fee. By checking this box, the corporation cegifigs it did
not recene prior notice. Fee to file is $150.00.

35.00 May Be

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  [J

Sy Ant G V0l T VAR 3
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Deicte TLE [CIchange [ Addition
NAME LINDSEY, WAUNITA W. NAME —————
] i ]
swert aovress | LOUIE CARTER ROAD SIREET ADDAESS e j;-j;-«éda-ﬁﬁ I
cmv-size | JACKSONVILLE FL G ST 2P U 18 et -1 150 10
TME O pelete TINE [Jchange  [] Additior:
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8i- 2P CITY-§T. 28
AL [ Detete e [ cnange ] Addnon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 7P
me [0 peiete TTLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GTY-57-2P CITY-ST-21P
THLE [ pelete iMLE [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY- 81 2ip
TINE [ Detete M [Jchange [ Aaditen
NAME NAME
STREET ADDRESS STAELT ADDRESS
CIy-St- 2P CIry-ST- 2P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5)

ING OFFICER OR DIRECTOR

12. | hereby canify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statustes. | further certify that the information
indicated on this report or supalermental report ’s true and accurate and that my signature shall have the same tegal effect as If made under cath; that | am an officer or drector
of the corperation or the recever or trustee empowered to execute this report as raquired by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmanl wilh an address. with all other kka empowered,




