2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H63123

1. Entity Nama

BUG BUSTERS PEST CONTROL CORPORATION

Feb 04,2008 08:00 A
Secretary of State

Mailing Address

34845 TRANQUIVIEW LN
DADE CITY, FL 33523 US

Principal Place of Business

34845 TRANQUIVIEW LN
DADE CITY, FL 33523  US

DO NOT WRITE IN THIS SPACE

AR AR AT

01242008 No Chg-P CR2EQ034 (11/05)

4. FEI Number Applied For
59-2561237 Not Applicable

5, Certificate of Stalus Desired a 58'75 Additional
Fee Raequirad

6. Namo and Address of Curront Ragistored Agont

JOHNSON, THOMAS M
34845 TRANQUIVIEW LN
DADE CITY, FL 33523

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both. 'n the State of Florida. | am familiar with, and accept

the obligations of regitered agent.

SIGNATURE

Signalure, typed o printad kwamn 1 ragistarad agent and Wle i anphcants

[NQTE- Regiatarad Agen! signalure required whan rensteting) 7 DATE

NS

FILE NOWI! FEE IS $150.00

After May 1, 2008 Foe wlll be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |
THLE DP
NAME JOHNSCON, THOMAS M.

STREET ADDRESS | 34845 TRANQUIVIEW LN,
CITY-ST-21P DADE CITY, FL 33523

TTLE vT

NAME JOHNSCN, KRISTINE
STREET ADDRESS | 34845 TRANQUIVION LN
CITY-§T-21P DADE CITY, FL 33523

ITLE S

HAME JACKMAN, LORRAINE A,
STREET ADDRESS | 34837 TRANQUIVIEW LANE
CiTY-S1-2IP DADE CITY, FL 33523

TITLE

NAME

STREET ADDRESS
Cy-51-7IP

TIME

NAME

STREET ADDRESS
Cry-51-7Ip

TIME

NAME

STREET ADDRESS
CITY-§7-21P

DO NOT WRITE
IN THIS SPACE

12. | herepy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal eftect as if made under path: that | am an officer or director
of the corporation or the recaiver or trustee Tpowered 10 exacute this report as requrad b
h

changed, or on an attachmenyfwith an addrps. wi other ke empowered

SIGNATURE: I

y Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

Thomas M. Johnson 1/28/08

352-567-3841

SIGNATURE ANd{YPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Dayuma Pnone *




