FILED

2006 FORASSSE[T&%%%%RATION Apr 17,2006 8:00 am

DOCUMENT # H63123 Iy
1. Entity Name 04-17-2006 90395 049 ***150.00
BUG BUSTERS PEST CONTROL CORPORATION
Principal Place of Busingss Mailing Address qu gu-—
34845 TRANQUMVIEW LN 34845 TRANQUIVIEW LN : L
730 EAST MERIDIAN AVENUE 730 EAST MERIDIAN AVENUE e P
DADE CITY, FL 33525 US DADE CITY, FL 33525 US ) -
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2561237 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 8] $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
JOHNSON LEONARD H ' ' Sdohn:c?n, Tphgrgai M X N- . - 1')’ o
treet Address (P.O. Bax Number is Not Acceptable
?gfé uE%(I)E’)\:;ﬁNACIé BLDG Mé45 ”?ranqunnew Ln
DADE CITY, FL 33525 -
Ci ] ZipC
. Dade City FL | %4503
8. The above named entity submits this stagement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regiétered agent.
SIGNATURE \j;m — Thomas M. Johnson
Sriure, typed or privisd nffs f! zfgmared ager andl lide # appbcable. (NOTE: Registered Agant tignaturé required when reintzating} DATE
Y
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. bFFlCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP <‘ O elete TITLE [J change  [J Addition
NAME JOHNSON, THOMAS M. NAME
STREETADDRESS | 34845 TRANQUIVIEW LN. STREET ADDRESS
CITY-ST-7P DADE CITY, FL 33523 CITY-ST-ZIP
TITLE VT 7 Detete TITLE I Change [ Addition
NAME JOHNSON, KRISTINE NAME
STREET ADDRESS | 34845 TRANQUIVION LN STREET ADCRESS
CITY-ST-ZIP DADE CITY, FL 33523 CITY-ST-ZIP
TITE ] {1 Desete TITLE (O change [ Addition
NAME JACKMAN, LORRAINE A. NAME
STREET ADDRESS | 34837 TRANQUIVIEW LANE STREET ADDRESS
CITY-S1-2P DADE CITY, FL 33523 CITY-ST-2P
TINLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-Si-2IP
TIRE 3 pelete THTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CIy-51-2IF
TITLE [ Delete TITLE [ Change [ Adsition
NAME Ve NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2ip CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee 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, or on an attachment with an addresg with ! other like empowered.
SIGNATURE: 0;24‘ Thomas M. Johnson DZ/ B/O A 352-567-3841

BIGNATURE AND WWOR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




