2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 637290 .

1. Enlily Name '

Secretary of State
BUGMAN PEST CONTROL SERVICE, INC.

Principal Place of Business

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

Malling Address
LOUIE CARTER ROAD, CLAY COUNTY

1640 LOUIE CARTER RD.
JACKSONVILLE FL 32234

IR AAM AT

Mar 19, 2007 08:00 AM

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/06)
City & Siate City & Stato . FEI Applicd For
4 ty 4. FEI Number 59-1938289 opli i
Not Applicable
Zip Country Zp Country 5. Certilicale of Status Desired O $8'75 Addmional
Fee Required
6. Name and Address ot Current Registared Agent ) 7. Name and Address of New Registered Agent
Namo
LINDSEY, WAUNITA W,
1640 LOUIE CARTER RD. Streel Address (P.O. Box Number is Not Acceplable) T
JACKSONVILLE FL 32234
City FL ’ Zip Code

8. Tho above named entity submils this stalement for the purpose of changing ils registered office or rogisiored agent, or both, in the State of Florida, | am lamiliar with, and accept
tha obligalions of registered agent

SIGNATURE

Sgnalure, lyped of prnled Rama of registered agent ana tille r appleabla. {NOTE: Regsterea Apeni signature requrad when rainslaling} DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Eleclion Campagn Financing
Trust Fund Conirtbution. [

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

10. OFFICERS AND DIRECTORS 1.

1IE DPS O Gelele TIIE Ochange 3 Addilion
NAME LINDSEY, WAUNITA W. NAME

SIREET ApoRiss | LOUIE CARTER ROQAD SIREET ADDRESS

CITY-S1-71P JACKSONVILLE FL CIny-s1-2Ip

TILE [ peieie IME [ Change [ Addilion
NAME FAME

SIFET ANDRESS SIREET ADDRESS HOOD00ET 1991

CHY -SI-2IP CITY-S1-71P 5256 ."L",i"r‘—-}'—"ll'lﬂ*:', Jj__ 12015001
THLE 3 Delete e T Dchange L Acditon
NAME NAME

STREET ADDRESS STREET ADDRISS

SN L or oY-21 o R - - P e - - - -
Tk O oelete 1INE [ Change [ Addhtion
NAME NAME

SIREET ADDRESS SIRFET ADDRESS

CIY-SI-7P cITY-SI-ZiP

1ME (T Delate HILE [ change [ Adeilion
NAME NAME.

STRECT ADDRESS STREET ADDRESS

CITY-ST-21° CATY-SI- 2P

TILE 7 pelere TINE [ change [ Additon
NAME NAME

STRIET ADDRESS STREET ADDRESS

CIY-ST-71P CITY-ST-21P

12. | horeby certify thal tho information supplied with this filing doos not qualify for the exemplions contained in Seclion 119, Florida Siatutes. | further certify that the information
indicaied on this report or supplemental report is trua and accurate and that my signaturg shall have the same logal effecl as if made undor cath; thal  am an officer or diroctor

of the corporation or the
if changaed, or on an attag

SIGNATURE: [/ [1ttncda . [,

SIGNATURE AND TYPED OR PR

glhor liko empowerod,

eceiver or rustee empowered lo execulto this raport as required by Chapler 607, Florida Statuies; and thal my name appears in Block 10 or Block 11
hment with an address, with alt

Daynma Prong &




