2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am

DOCUMENT # 687245

1. Entity Name

BUG MASTER PEST CONTROL AND EXTERMINATION
COMPANY, INC.

Secretary of State

02-22-2007 90014 020 ***150.00

Principal Place of Business Mailing Address

2449 ALT. 19N P.0. BOX 874

PALM HARBOR, FL 34683 US PALM HARBOR, FL 34682 U

R AR RO EOREA AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2023174 Naot Applicable

Zip Country Ze Country 5. Certificate of Status Desired O ?i'gsqﬁdr:dmma'

6. Name and Address of Current Registered Agent

7. Hame and Address of New Registered Agent

DRIS, MICHAEL E
29 N. PINELLAS AVE.
TARPON SPRINGS, FL 34689

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Aganl signature requited when reinglating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINLE D ] Delete TILE {J change [ Addition
NAME CONNOCR, PAUL. WILLIAM NAME
STREET ADDAESS | 276 MAPLE AVENUE STREET ADDRESS
CTY-ST-2P PALM HARBOR, FL. 34684 CITY-ST-IIP
TLe P O Deiete e Jchange [ Addition
HAME ZERVOS, PETE L HAME
STREET ADDRESS | 581 VILLAGE DRIVE STREET ADDRESS
CITY-$T-2IP TARPON SPRINGS, FL 34689 CITY-ST-2P
TiTLE 3 Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2° cry-51-2P
TME O eiete TIFLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-ST-29
TITLE [ pekete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-7P CITY-§T-2P
TIME O peles HILE [l Change [ Adeition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-$T-7P CY-ST-ZP

12. | hereby centify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporRtion or the recelyer or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attaghrhg) address, with ali other like ampowered.
SIGNATURE? & ﬁffrﬁ (. Letvs U7 NI 2 Vs

WT\’PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




