2005 FOR PROFIT CORPORATION FILED

1. Entity Name

__ANNUAL REPORT . .. - - Apr 16,2005 08:00 AM
DOCUMENT # H63123 Secretary of State

BUG BUSTERS PEST CONTROL CORPORATION

T e S

Principal Place af Busingss Mailing Address

34845 TRANQUIVIEW LN 34845 TRANQUIVIEW LN
730 EAST MERIDIAN AVENUE _ 730 EAST MERIDIAN AVENUE

DADE CiTY, FL 33525 US DADE CITY, FL 33525 1S

TR VIR ARG R

04022005  No Chg-P CH2E034 {10/03)

DO NOT WF“TE IN TH'S SPACE 3. £ Number Applied Far
59-2561237 Not Applicable

$8.75 Additional
Fea Required

5. Certificate of Statug Desived |
i ii— - -

€. Name and Address of Current Registered Agent i N— L o

STE 314 CONTENIAL BLDG

JOHNSON LEONARD H | ) . DO l;l_OT WRITE
PADE Gy, FL 33535 IN THIS SPACE

ot S ST

SIGNATURE T L .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in ihe State of Florida. | arn familiar with, and aceept
the obligations of registered agent.

cy-si-Zp [ DADE GITY, FL 33523 . o ) U

Signature, lyped or pr?n;ec; n;na of reglsterac agant and Utle I npplicable. ;ND;TE Hegisx-em,d Agant s}qnawre réﬁﬁilud when rginslating)- — N CATE
e e e c R mme e O . .
9. Election Campaign FinanCing $5.00 MayB
iL| Wil FEE IS $150.0 . ay Be
AﬂerF M:yr:? 2005 Fee wlfl he 5350.00 Trust Fund Contribution, O Added to Fees
— _ OFFICERS AND DIRECTORS ] -
DP
JOHNSON, 'I'}-fOMAS M. b e g1 :-51
STREET ADDRESS | 34845 TRANQUIVIEW LN, AR ﬁen;._.ggggsﬁ_qu@:} 150,00

STREET ADDRESS | 34845 TRANQUIVION LN
Ty -Sv-2p DADE CiTY,_I_:L 33523 - B - — —— T T i T

T
JOHNSON, KRISTINE

8 -
JACKMAN, LORRAINE A

837 TRANGUIVIEW LANE A
rae | OADE Y, FL 93575 DO NOT WRITE

STREET ADDRESS
CATY-SF-ZP - ) R T e R

T 1 INTHIS SPACE

STAEET ADDRESS
Cy-ST-21P T P T ST St Sl

STREET ADDRESS
CITY-57-ZIP , . e

o — - [— —

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?;3)0). Florida. Statutes. | further certily that the information
indicated on this repart or supplemental repart is rug and accurate and that my signature shall have the same legai effect 2s if mads under oath; that | am an officer or direclor
of the corporation or the recéiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes: and that my name appears it Block 10 ot Black 11 i
changed, or on an attachman with an address, with all other like empewered.

Thomas M. Johnson ¢/, [ 352:567-3841
Cad T

NAME OF SIGNING OFFICER Oﬁ DIRECTOR Daytime Phona ¥




