FILED
2005 FOR PROFIT CORPORATIO?QI Feb 21, 2005 08:00 AM

ANNUAL REPORT
DQCUMENT # P01000063148 Secretary of State

1. Entity Nams B
BUD'S PEST CONTROL, INC,

Principal Place of Business Maiting Address

15062 EDGEWATER AVENLIE POST OFFICE BOX 468
NOBLETON, FL 34661 NOBLETON, FL 34661

A AR

yre—

T R R . | 02162005 NoChgP  CR2E034 (10/03)
Do NOT WRITE l_N THIS_§PACE_ A, FE} Number Applied For
- R : 59-3727232 . Not Applicable
o == 5. Certificale of Status Desired & gi;fq mfi;“fml

6: ..N.!.,.“ and Address of Currant Registered Agent s R

SPIEGEL & UTRERA, P.A,
1840 S.W. 22ND ST.

4TH FLOOR

MIAMI, FL 33145

~_ DONOTWRITE . _
—— —IN THIS SPACE -

ey T

8. The above named entity sub'm'm; ihis statement for the purpbse of chang‘rﬁg fis registarad office or registerad agent, or beth, in the State of or. I am amiliar with, and accept

the obligations of registered agent.

SIGNATURE e e - ke
ﬁgmlure.iypcdorpﬂnu!dnameofmgisteretia?l_lljl.w-dﬁufilappﬁcahle. (NCEREQ'SWNA?WN@N!{EWBGWHHMW“N . _ DalE
FILE NOWI® FEE IS $150.00 9. Electicn Campaign Finanging $5.00 May Be
Aftor May. 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Added toFees
0. o OFICERG AND DIRECTORS ] ' -
TE PSTD s + s
NAME KING, PAULETTE K T
STREET ADDRESS | 15062 EDGEWATER AVENUE s -
SITY-ST- 2P NOBLETON, FL 34661 —— sy
pmp ) —— = = T UNRORIZ2 75497 o
NAKE KING, ROYCE SR. _ - 82"’131."“{35"‘%55"['35 138« 7h
STREETADORESS | 15062 EDGEWATER AVENUE '
oIy -ST-2P NOBLETON, FL 34861 . B s P e e o
TMLE
NAE

e | poNotwRITE _

NAME
STREEY ADDRESS
CITY-87-2P . e T T TR T T

s ) * IN THIS SPACE

TmE
HAME

STREET ADDRESS
oTY-§1-28 _ ‘ B ——

NAME l ’ B ‘ T
CTY-ST- 2 _ . L e e e

12, [ haraby cettile that the information supplied with this fiing does not gualify for the exernpiion stated in Section 119.07}3)[1]. Florida Statutes. 1 further certify that the information
indicated on this report or sDpplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or irustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with al! other ffke empowered.

SIGNATURE:




