FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000094632 Secretary of State
1. Eniity Name 05-01-2006 90339 010 ***150.00
BUG-OFF PEST MANAGEMENT, INC.
Principal Place of Business Mailing Address
1866 BEVERLY CIRCLE N. 1866 BEVERLY CIRCLE N. .
CLEARWATER, FL 33764 N us CLEARWATER, FL 33764 US N ’
s e s LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3674789 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ Eg-;eswﬁ“h"a‘
8. Name gnd A of Current Rogi d Agent 7. Neme and Address of New Registerad Agent
Name
RATLIFF, MICHAEL A
1866 BEVERLY CIRCLE N. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agend and ttke if applicable. (NOTE: Regpstered AQan signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o 1 eete e {3 change [ Addition
NAME RATLIFF, MICHAEL A NAME
STREET ADDRESS 1866 BEVERLY CIRCLE N. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33784 CRTY-ST-2P
THILE O Detete TME [ Change [ Addition
KAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I1P cry-S1-2IP
TME L Delete TME [ Charge L] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-21P GITY-ST-21P
VITLE O petete TLE {change [ Addition
HAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Deleta TME [ Change [T Addition
NAME HNAME
STREEY ADDHESS STREET ADDRESS
CITY-51-2P CRY-ST-2IP
THE [ petets TILE CDiChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12. | hereby certify that the information supplied with this Em does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o irustee empowered 1o execuls this repon as required by Chapter 607, Florida Statutes: and that my name rs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. e m appea




