2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Eatry Name I Secretary of State
BUG-OFF PEST MANAGEMENT, INC.
Frincipal Place of Business Mailing Address
1866 BEVERLY CIRCLE N. 1866 BEVERLY CIRCLE N.
CLEARWATER FL 33764 CLEARWATER FL 33764 if
us us !
| §3
2. Princlpat Place of Buslnass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MCORE CR2EC34 {10/04)
City & Staie City & State 4, FEi Number Applied For
ap Cauntry ap Country 5. Certficale of Status Desired [} gg;gg} Lfifed;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
fama -
?ggé’ EE%!E}%?_?A&%@LE AL Strest Addregs (P.O. Box Number is Not Acceptablel
CLEARWATER FL 33764
City FL Zin Code

8. The abova named entty submits this staterent for lhé puézose of changing its- registe_red office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signature, typed of paled nere of registarad agant aad tihs | aspicably {NOTE Regsterad Agent Sgnatud requied when minsating] DATE

FILE HOW!H FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550,00 N
Make Check Paia&e to Florida Dep&r:‘fmnt of State Trust Fund Conroution. L] Added to Foes
10. OFFICERS AND CIHECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TILE v} O peiste s Ol change [ Addillon
NAME RATLIFF, MICHAEL A NAME
STREET A000ESs | 1866 BEVERLY CIRCLE N. STRFTADDRF S LORNAN3 15841 :
env-5i-2¢ | CLEARWATER FL 33764 GRY-S1.TP B4 A1 8 /08--B00E0-008 150,00
IR O Degete HIE Clionange [ Addition
NAME HAME
STRIFT ADDRESS STREET ADDRESS
ciry-Si- giF CITY-ST- 2P
ITLE ] Dlogge | { ver . _ _ oo Plchange [T Addition
RARL ey
STREET ADDRESS STAECT ADDRESS
Y-S JIF [EIE 80K o
HILE 73 Deleta TILE [T} thange ] Addition
NAME NaME
SIRELT ADDRLSS STREET ADDRESS
City-5t- 4P ity - 57-7F
fiitE T pelete TULE [ Change [T Addition
NARE NAME
STREET ADDRESS STRECT ADTRFSS
Y-S50 2Ty -S1-5F
s 7 Gelete JiLE [ change [ Addifien
HAME NaME
SIREET ADDRESS . SIREET ADDRESS
CiTY. ST 2P oTy-81

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(341, Florida Statutes | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or rustee empowered to execute this report as raquired by Chaptar 807, Flonda Statutes; and that my name appeéars in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: O Medes 4 PATLEE G305 707-44/-9920




