2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K30679 Feb 05, 2007 08:00 AM .
1. Enity Name Secretary of State
BUGSY MALONE PEST CONTROL, INC. ry
Princinal Place of Businoss Mailing Addrecss
400 N CHURCH ST STE 105 400 N CHURCH ST STE 105
PO BOX 450321 PO BOX 450321
2. Principal Pface of Business - No P O. Box # 3. Mailing Addrcss
Suite, Apl. 4. elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Slalo 4. FEi Number 59-2917484 Applied l.:or
Not Applicablo
Zip Country Zip Country 5. Corllicate of Stalus Dosired O gg'gesql’:fg’(;"“"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ODOM, RALPH S. :
400 N CHURCH ST . Siroot Address (P.O. Box Number is Not Acceplable)
SUITE 105
KISSIMMEE FL 34745
City FL l Zip Codo

8. The abovo named onlily submits Lhis stalement for the purpose of changing ils rogistored effice or regislored agoenl, or bolh. in the Stalo of Florida | am familiar with, and accepl
the obligations of registerod agont.

SIGNATURE

Sgnatury, yped of annled Hame of regsiered agaal ana llla ¢ anphcable {NOTF, Ragisigrod Agoi sgnaturg requirgd when romsianng) BATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Finarcing  $5.00 May Be
Trusl Fund Conlribution. [ Added 1o Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS [N 1 1
1L D 7 Delote 113 ) change [ Addilion
NAMLE . ODOM, IRMGARD E NAM!
SIREE 1 ADORt 55 | 1416 ORCHID LN SINN T ARDR S8 LOOD00R2 1353
civ-si-ap | KISSIMMEE FL Ciy-s1- 1P O/ 12A07-80015-002 150,00
il 7 petete ALk O Change [ Addition
NAME NI
. SIRTET ARDAI S5 SIRECLADDIL $$
CIY- 121 CIIY-81- 2P
nne T oelete e O cnange [ Addition
HAM! NAME
ST ADDI 58 SIHH T ADDRESS
CIY-sl-711 GllY-s1- 4
et 3 oelote i [ change [ Addition
NAME NAME
SINEET AR 55 SIREET AR S5
Cly-s1-/1p GIY-51-21°
1t O pelele i O change 7 Addition
NAMI NAML
S1R 1 TADORISS SIHLTADDI S8
CISY- 51 AP Clly-Si-2Ip
i1y [ Delete N [ change [ Addiien
RAML NAML.
ST ADDRESS SINFET ADDRESS
CUY-§1- 210 GIY-SI-2P

12. | heroby cerlify thal the information supplicd with this filing does not qualify Tor the exemplions conlained in Section 118, Florida Slatutes. | further certly Lhat the information
indicaled on this report or suppiemontal roport is true and accurate and that my signature shall have the same legal effoct as if mado under oath: thal t am an officor or direclor
of tha corporalion or the racaivar o Iggloe empowored 16 execule This roport as roguired by Chaplor 607, Flonda Statutes; and fhat my name appears in Block 10 or Block 11

il changed. or on an altacomont v dergithaﬂj" | #,g / ; /ﬂ b 7 ﬂ/ﬁ% 'z/f/f

SIGNATURE:
SIGRATURE ANDfED ORRINTED NAWE OF SIGNING OFFICER OR DIREC)OR Id 7 Dae Daylime Phone 4




