2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # P00000001183

1. Entity Name
BUG GUYS TERMITE & PEST CONTROL, CO.

Secretary of State

01-08-2007 90236 050 ***158.75

Principal Place of Business Mailing Address

5433 FT. HAMER RD. 5433 FT. HAMER RD,
PARRISH, FL 34219 PARRISH, FL 34219
R R e D A O
Qo9 2a™ ave Q09 2/ AJE  LIEST
Suite, Apt. #, stc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
FrADEWSTTONY  FL oENTONY FL 65-0970958 Nl Applicatio
522 205 MCO‘:'KV) ATEE Z}';o;.»_o 5 WME 5. Certificate of Stalus Desired EI/ ?i-;esqm““’"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New R Agent
Name -
PORPORA, DOMENICO F REPERT KI1RKLOMAD

5433 FT. HAMER RD.
PARRISH, FL 34219

Street Addrass (P.O. Box Number is Not Acceplabie)

ALA ZHTL AJE wWEST

YERADSINTDON

FL | ®**3%1205

Tl.

SHENATU

8. The al narripd enlity submits this statement kor the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
the oblfgations bf registered

//5/077

Signatre. typed o¢ printad name ol ragisiered agent and e if applicable. NOTE: Agenl required when rei 4. DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ﬁmae T O Change  [J Addition
HAME PORPORA, DOMENICO F HAME

STREET ADDRESS | 5433 FT. HAMER RD. STREET ADDRESS

CITY-ST-2P PARRISH, FL 34219 CITY-S1-2IP

e VPD [ Delete MLE PD Kcrlange [J Addition
RAME KIRKWOOD, ROBERT A NAME KIREADOND PoRETET A

STREET ADDRESS | 808 39TH AVE W SIREETADDRESS (RO 23Tl g0 W

Gmy-s1.7P | BRADENTON, FL 34205 a-s1-ze Oewrinn) Bl 34205

e O petere T [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2P

TME {1 Delete FITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-5T-2IP CITY-ST1-2P

TMLE [ pelete TLE [JChange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CHY-ST-2IP

TILE O petete e O change [ Addiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-53-2IP

12. | hereby certify that the information supplied with this filir(vg;

indicated on this report or supplemental report is true an
changed, or on an attachment with an addre

58, with all other like empowsred.
SIGNATURE: QAM

does nat gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
I accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or irustee empowered lo exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

G4i-713-/936

SIGHATURE AND TYPED OR PRINTED NAME OF SMINING OFFICER OR DIRECTOR

/s fo7

Caytme Phone #




