2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 14,2007 8:00 am
DOCUMENT # H63123 : Secretary of State

1. Enlity Name 05-14-2007 90067 015 ***150.61
BUG BUSTERS PEST CONTROL CORPORATION

Principal Place of Businoss Mailing Address

34845 TRANQUIVIEW LN 34845 TRANQUIVIEW LN

730 EAST MERIDIAN AVENUE 730 EAST MERIDIAN AVENUE
DADE CITY FL 33525 DADE CITY FL 33525

us us

2 Principal Place of Businesgs - No P.O. Box # 3. Mailing Addross

\EE/E;E({? ’ﬁztﬁi@mlﬁé’w s ES;ije. §p1.#./otc. uWIEw 7 15t MOORE CR2E034 (10/06)

Cily & Slao ity & Slale 4. FEI Number Apolicd For
ﬂé}é“’ec /Tq _F:-Cf B “&ﬂs’cn”/’ FZ—: ) —59-2561237~ Not Applicable
zzZm g-Z g ;%WC(} é 2 g ! Cﬁﬁﬂy C@ 5. Cerlilicale of Slalus Desired O ?ese.gesqﬁf:;iona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
JOHNSON, THOMAS M
34845 TRANQUIVIEW LN Slrecl Address (P.O. Box Number is Nol Acceplable)

DADE CITY FL 33523

City FL Zip Code

8. The above named
lhe obligations of

cntfor the purpose of changing its regislercd office or regisierod agenl, or both, in the Stale of Florida. | am familiar with, and accopt

N THODIAS JOHASA) - ‘%?A/o?

Synatire, yped o nr\le_ﬁi‘u:vz of regsiares agent and 1rle ¢ anpheabe. (NOTE: flegstered Agem siguature reauired wher raingialing) 2

ISATE

IR
FILE NOW!!t 'FEE IS $150.00
After May 1, 2007 Fee.Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conéribution. ] Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fne DP O delete It ] Addiior
NAME JOHNSON, THOMAS M. NAME 70(”_,4_@ no é 1/- 7.

SIRTTADDR 53 | 34845 TRANQUIVIEW LN. SIRELT ADDRESS

CINY-S1-71F DADE CITY FL 33523 CINY-57-2IP ' . %_-

e Dolde TILE ~ Addition
Nl JOHNSON, KRISTINE N \4/’/!.25(" m/ Ape { =)

ST ADDRNSs | 34845 TRANQUIVION LN SIRECT ADGRESS /ZEJ" @[(M 4_‘1

emv-si-zp | DADE GITY FL 33523 G ST 2P : ecy 4

R S 1 peree 1HILE %/& ‘Ae/ 3 Addition
NAME JACKMANLORRAINE A" ™ ™~ D BT ’

SN T ADDRESS | 34837 TRANQUIVIEW LANE TR ADDFESS TRAVRUI VIEW -

CITY-$1-2IP DADE CITY FL 33523 CITY-S1-2IP

1me [ Delele e ov— [ Addition
NAME NAM JWK (/

STREET ADDRLSS SIREL] ADDRESS

cIrY-51-71p CIY-S1- 2P

i [ petete s [ Aadition
NAME NAME

SINLTADDRESS SIREFT ADDRFSS

CIRY-S5-71P CITY-$T- 2P - T

ni O Delete e [ Change 7] Addilion
MAME HAME

STRITTADERLSS SIRFTY ADDRESS J

CHY-SI-Z1p CllY ST-21F

12. | hereby certify that the information suppliad wilh this filing does not qualify for the exemptions contained in Section 119, Fiorida Slatuies. | further certify thal the information
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the sama legal eflecl as if made undor oath: that | am an officer or direcior
of the corparation or the regeiver or lrusipe empowered 10 oxecule Lhis reporl as required by Chapter 807, Florida Slalutes: and that my name appears in Block 10 or Biock 11
if changed, or on an atiacment with an fddr with all other like ompowered.

SIGNATURE? . THomAS TOHNSON feemiacmr ‘;{/%/07 352-567-3%Y

'SIGNATURE AND T,PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dure” Cayurre Prione »




