2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jegs22 ‘
1. Entity Mame - FILED
BRUCE'S PEST CONTROL, INC. Aug 13,2008 08:00 AM
Secretary of State
Prncipal Place of Business 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. Mailling Address
Suite, Apt. #, elc. Suite, Apt. #, etc, 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
59-2799607 Not Apgticable
i Country “n Couniry 5. Cernificate of Status Dasired - gi';,?qﬁ?:;ﬁo"al
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
gglgTSFkSDREgV%Ig()D DRIVE Street Address (P.O. Box Number is Not Acceptabie)
PORT ORANGE FL. 32127
Ciy FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am famitiar with, and accept
the obligations ot registerad agent.

SIGNATURE

Srgnalure, fyped o preted name of reg stered ayent ool LIs o spprcanle (NOTE Regrstsraa Agart snatars reguired when reinsalng) DATE

5.607.193(2)b), F.5.. allows for the waiver of the $400.00

9. Electiocn Campaign Financin.
late fee. By checking this box, the corporaton certifies it : paig 9 $5'00 May Be

Trust Fund Contribution.

) did not receive prior natice. Fee to file is $150.00. a usten router 0 Added 10 Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TnE oP (7 Detee T HOOGOO95 7E44 [ Change [ Adoiiion
HAME SMITH, BRUCE STERLING NAME 08/13/08-30003-013 550, 00
STREET ADDRESS | 935 SANDLEWOQOD DRIVE STREET ADDRESS
CHTY-ST-21P PORT ORANGE FL 32127 CiIY-57-2IP
THLE (1 oelete TIE [Jcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51-7iP CITY-ST-2IP
TILE ] Delate TIILE [ Change  [] Adaition
NAME ’ . HAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2P LIy -SI-2IP
TIILE ] Detete HILE [ Change  [] Addition
HAME HAME
STREET ADDRLSS STREET ADDRESS
CITY-ST- 2P - CiTY-5T-2IP
TITLE 1 pelae TRLE [ change [ Adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CirY-51-2IP
TILE O pelete TiLE [JChange  [] Agcinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby ceriity that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Jegal effecl as if made under oath; that | am an officer or director
of Ihe corporation or the recewer or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerpe-
SIGNATURE: __ PEocE S Snprn % W S/'Q/'O-S 280, 14/ 6860

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DavLima Pryona o




