CA FILED

2007 FOR PROFIT CORPORATION Jul 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000079995 07-30-2007 90063 020 ***150.00
1. Entity Name
BUG OFF PEST CONTROL, INC.
YL v
Principal Place of Business Mailing Addrass *
324 NO. 2 ANDALUSIA AVENUE 875 WILLOW RUN
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
PO W A OAR MO RNV
Suite, ApL. #, etc. Suite, Apl. #, etc. 07232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3670303 Nat Applicable
zip Country Zip Counury 5. Certificate of Status Desirad (] ?eae;:g:i?;;ﬁmal
6. Mame and Address of Current Registered Agent 7. Nama and Address of Ma'w Reglstercd Agant
Name
OSIPOWER, TONJA J
875 WILLOW RUN DRIVE Streat Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL | Zip Cods

8. Tha above namead entity submils this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accapt
the obligations ¢f registared agent.

SIGNATURE
' R Signature, typed or printed name of regisiered sgunt and titi if gpplicable. {NQTE: Registwred Agant signature requirac when rainatanng) DATE
FILE NOWIII 'FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the

P Due by September 14, 2007 Trust Fund Contribution. a Added to Fees corporation did not receiva the prior notice.

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE o D K O Delete TITLE {3 Change  [] Addition
., NAME OSIPOWER, TONJA J NAME
" $TREET ADDRESS | 875 WILLOW RUN DRIVE STREET ADDRESS

CiTY-5T-21F ORMOND BEACH, FL 32174 Ciry-s7-2IP

TITLE D [J Delete TITLE [J Change  [] Addition
NAME MARCELLE, RICHARD S HAME

STREET ADDRESS | 875 WILLOW RUN SIREET ADDRESS

CIFY-ST- 2P ORMOND BEACH, FL 32174 CITY-5T-2IP

TITLE 3 Delets TITLE [ Ghange [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-SE-21P Iy -57-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIry-S7-21P

TIILE 3 Delete TITLE O Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-2IP

TILE T Delee TIILE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2IP

12. 1 hareby certity that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it magdo under oath; that | am an officer or director
of the corporation or the receiver orlpsties ampowered lo execute this repon as Jequired by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment addrass, with all gther like empowere:

SIGNATURE:(L-

386-2/3-y§ 3,

AIGNATURE AND TYPED OR PRINTED Nwﬁ)i‘ SIGNING OFFICER OR DIRECTCR Date Daytime Prane #




