. .2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR; - - ] FILED

DOCUMENT # J68522 Mar 05, 2007 08:00 A
1. Ently Name Secretary of State
BRUCE'S PEST CONTROL, INC.
Principal Place of Busingss Mailing Address
408 BIG TREE RD. 935 SANDLEWOOD DR.
SOUTH DAYTONA FL 32119 PORT ORANGE FL 32177
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apt #, olc. Suile, Apl #, el¢. 15t MOORE CR2E034 (10/08)
City & Slate City & Stale 4. FE| Numbaor Applied For
Y v 59-2799607 ppled
Not Applicable
Z i i
® Country Zp Country 5. Cerlificata of Stalus Dosirod O $8.75 Addttional
Fee Required
G. Name and Addrass of Current Registered Agent 7. Namae and Address ot New Reglstered Agent
o - —— o Name
SMITH, BRUCE S. —— . . i -
935 SANDLEWOOD DRIVE Stroot Addross (P.O. Box Number is Not Accaplable)
PORT ORANGE FL 32127
City FL Zip Cade
8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the Stato ¢f Flonda. | am familiar with, and accept
the obligations of regisiored agant
SIGNATURE
Sgnaturg, lyped of pruded namae of ragisiared agenl and Nile ¢ applcable, {NOTE: Regisiered Agent signature requiad whan renstahng) DATE
FILE NOW!!! FEE IS $150.00 ~ 9. Election Campaign Financing ~ $5.00 May Be
N After May 1, 2007 Fe? Will Be $550.00 i Trust Fund Contribution, [ Added to Fees
-Make Check Payable to Fiorida Department of State -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[\ opP T Detete e CJChange (] Addition
MITH, BRUCE STERLIN o P,
NAE SMITH, BRUCE STERLING NAvE AL P
STREET AnDRrss | 935 SANDLEWOOD DRIVE STREET ADDRESS 021240 aﬂaa\?_'n oL 0
CITY-ST-21P PORT ORANGE FL 32127 CITY-ST-2IP i y e
1113 [ pelete TITLE [J Change [ Addision
sreesoonss M UDO0DIEEEE0S
N2A12 N7 11005 180 00
C"’\{_ST,I‘P CII’YST?IF L Rl B ] L T Nttt e
ie [ pelete TiILE [0 change [ Adetition
NAME - . ; _MIM.___-._ . S,
STRLCI ABDRESS STREET ADDRESS
CLIY-SI-21P CITY-SI-2IP
TMIE 1 petete TINLE [J Change (] Addilion
NAME NAME
STRIT.] ADDRESS STREET ADDRESS
ClY-sl-21r CITy-SI-2IP . -
e [} Delete TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1-2IP
e 1 Deseta T [J¢hange [ Addivon
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-SI-7IP I CIlY-SI-ZIP
12. | heraeby certify that the informalion supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes, | further certify thal the information
indicated on this reporl or supplamental report is lrue and accurate and that my signalure shall have the same logat effect as if made under oath; thai | am an officer or direcior
pf the corporation or the ieceiver or lrusiee empewered lo execule this repori as required by Chapter 607, Florida Siatutes; and thal my namao appears in Block 10 or Block 11
if changed, or on an aljachmen! with an addieg\ with all gther like empowered.
SIG . ; BRUCE-: ;gxn ‘ ,;/S//O 7 33(0'719['(96{0
IGNATURE: 3 < ¥N (774 0
slanaTun VF PANT ED FUEYOF siGMNG OFFICER OR DIRECTOR [ Daytume Phona +




