2008 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR) FILED

DOCUMENT # P01000003025 Feb 11, 2008 08:00 AM
1. Enliy Nama Secretary of State
BBM PEST CONTROL MANAGEMENT, INC.
Principal Place of Business Mailing Address
710 NW 92 AVE 710 NW 92 AVE
T T ”“”“HH ll)ll ”l" ||”‘ ||H’ ||m |Im ||’|I mll IIIII ”m |“|||’ I' l"l
2. Poncipal Place of Business - No P O. Box # 3. Mailing Addross

Suitg, Apl. #, e1g. Suite, Apt. #, gic, 15t MOORE CR2E034 (10/07)

City & Guate City & Srale 4. FEI Number Appied For |

65-1067840 Not Apphcable
2p Cournry Zp Cauniry 5. Certiicate of Status Desrsd [ gg.'ﬁfgqlﬁrdiﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent

Name

?&ﬁ%%d%ﬁ%g&%\lAY Sreet Address (P.O. Box Number 1s Nat Acceplabig)
BOCA RATON FL 33428

City FL 2 Code

8. The above named entity submirs this statement for the purpose of changing its registersd office or registared agent, or £otn, in the Sate of Flonda, | am familiar with, and accept
the ciigations of repistered agent.

SIGNATURE

Signatore, tedd o prred pat e of regitlerad apert el Wi Fueploanic. INGTE Registered Agurl sitatse "equnan e rensiabhgh DATE

R T T I I S s ey

NOW N FEE! 181815

9, Election Campaign Financing $5.00 May Be

"2008.Fea Wi Be'$55
3 e, Trust Fund Contribution. ] Added to Fees
able o Fiorida Depa '

1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

O peete THILE T change  [] Addition
NAME BDEL GARDOQ, JOHN NAME
STREET ADDRESS | 11412 CHSIHOLM WAY STREET ADDRESS HOA00E 24205
ery-s-7e | BOCA RATON FL 33428 CITY-5T.21P O2/20/08-80072-011 150,00
TALE VP 7 Deete TITLE O change  (TJ Addition
NAME MICELI, JOHN M HAME
STREET ADDRFSS | 5730 NW 48TH COURT STREET ADGHESS
GITY-51-217 CORAL SPRINGS FL 33067 CiTy-81-2 i !
TimLE sT [ pagte TITLE O change [ Addhtion _

T tAMET T T IDEL GAPDO, MICHELLE - HAME - - - ’

STREET ADDRESS (11412 CHISHOLM WAY SYREET ADDRESS
OTY-ST2P | CORAL SPRINGS FL 33428 CITY-81-7P
13 7 Deiete TINLE [JChange [ Addition
NAME NAML
STREET ALORLSS STREET ADDRLSS
ZIY-§T- 8P CITY-5T-21P
TLE [ oeiete TITLE O change [ Acdition i
NAME MAML
STREET ADDRESS STREET ADDKESS
CITY-ST-21 CITY -ST- 1P
THLE 3 Deiele e Ocnange [ Aadition
NAME HAME
STREET ADDRESS STAELET ADURESS
ATy -ST- 2P CITY-S1- 2P

12. | hereby ceriity that the intormation suppled with this fifing doaes net qualify for the examptions comainad in Seanon 119, Florida Staiutes | further certify that the information
indicaiad on this report or supplernental report is rue and accurate ang that my signature shall have the same legal eftect as If made under oath; that | am an officer or gireclor
of the corpcrason or the receiver of trustee ampowered 1o executa this report as required by Chapler 607, Florida Stadutes: and that my name appears in Block 10 ¢or Block 11
it changaa, or on &n attachment willl an addrass, with all other ke smpowered,

SIGNATURE: >&"“\ OraesSl Jaan Oficel -3 QR TN~ D

SIGNATUREJAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytma Fronn »




