2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 637290 Apr 28,2008 08:00 AM
1. Enity Narmo Secretary of State
BUGMAN PEST CONTROL SERVICE, INC.
Principal Place of Business Maring Address
LOUIE CARTER ROAD, CLAY COUNTY LOUIE CARTER ROAD, CLAY COUNTY
1640 LOUIE CARTER RD. 1640 LOUIE CARTER RD.
2. Prnzimat Place of Busingss - No PO Box # 3. Mailng Adgross

Suite, Apl. #_ et Sutg. Ant. #, eic. 1st MOORE CR2E034 {10/07)

City & State City & Staie 4. FEt Number Appiied For

59-1938289 Not Applicable
Zp Counry fie Cauntry 5. Certficate of Status Desired O 58.75 Addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

lflsl\‘l‘%SLEovol\gégggEAR MR/D Straet Address (P.O. Box Number is No1 Acceplable) 1
JACKSONVILLE FL 32234

City FL Ziiz Code

8. The abova narred artity submits this statement for the pursose of changing its registered office or registared agent, or £etr, in the Swie of Flonda | am familiar wilh. and accept
the obligations of reyistered agent.

SIGNATURE

Sognatere, o o g (ane o G sl od nderlavl 11 Farplzane., {LOTE Regisioras Ager | siganlats (enuirats wivt ol gi DATF

9. Election Campaign Financing $5.00 may Be
Trust Fund Contritution.  [[] Added to Fees

10. OFFE(_‘.EF?S AN[:‘ D\RECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiF DPS 1 pevste LR [ Changa [ Aadizon
NAME LINDSEY, WAUNITA W. NAME

STREFT ADDRESS | LOUIE CARTER ROAD STAEET ADDRESS HN00NE= 52y

CITY-ST-71° JACKSONVILLE FL cny-g1-2 130, s m_l_] —rl_[rl N :‘u ||‘1._!|" l'I A o T

TInE [ paeie THEE SRR A JI':lT Ch‘quJ;ér' *[:] Aadibon
NARE NAME

STREET ADDRESS : STRFFT ADDRFSS

CITY-5T-71P CITY-S1-2IP

mit 3 saere ML [ Change [T Addilion
HAME NAHE

STRZET ADDRESS STREET ADORESS

CITy-ST. 2P CTY-51-2IP

L O neete nie O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITE-SI- 219 CITY-41-21P

TIILE [ gezte TMLE [ Change ] Aadition
HAME HAME

STRELT ADDRESS STREET ADDRESS

LITY-S1-2 CITY- 51- 2P

TITLE [ Deile TME [ Change [ Addion
NAME HEME

STREET ADDRLSS STREET ADDRESS

CI¥Y-S1-21P CITY- §1- 218

12. | hereby certity that the informalion sunpled with this filng does net guality for the exemptions container in Sectior 119, Ficrida Statutas | furthar ceny that ihe intormation
indicated on this repont ¢r supplemental report is true and accurale ana that iy signatre shall have the samo legal eect as if made under cath: that | am an officer or dwector
of the corporatan or the racever or rustee empowered 10 execule this report ag required by Chaptar 607, Fiorida Satutes; and that my nams appears in Biock 10 ot Block 11
it changed. or on an dm}"r:mcnl wilh an addre S, wilh Al ether like ermpowaread,

SIGNATURE /U il - o foe, Midninits \A/L/W/f?/{/ 4/;14/02? DAY 13

MATURE AND TYPED OR PRINTED NAME OF s NG OFFICER CR GIRECTOR Dayt.ne Frore #




