-gl-&ao VieRpr 20

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000059846

1. Entity Name
BUGGIN OUT TERMITE & PEST CONTROL, INC.

ecretary of State

04-19-2004 90345 010 ***150.00

Principal Place of Business

8440 LEMERTON ROAD SUITE 571
LARGO, FL 3377

Mailing Address

LARGO, FL 3371

8440 ULMERTON ROAD SUITE 571

24047741

2. Principal Place of Busingss 3. Mailing Address

Budd Vvimepre RO

D G AT

Suite, Apt. #, efc, Suite, Apt. #, etc.

o LOd- SOT | uOM 04152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | Applied For
RGO L FL LARGO , FL 01-0708068 Riot Applicable
Zip ” Country zi Country o , $8.75 Acditional
3‘5'-]-\ \ u 5. e 'b‘g-)j \ 0.5, A 5, Certificate of Status Desired | Fen Requimc: iona
i 6. Name and Addrese of Curant Registerad Agant 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST.

sor e s 8THELOOR - om mommmem s ee e S——

150D

RASKRLEYA I

[emss=0s

BETER_guon.

MIAMI, FL 33145

City L ARQO

FL 255

8. The above named entity submits this staterne

the nbiigaz‘ons of reSistere
SIGNATURE

the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | amn farniliar with, and accept

ToDO RASHLETGH  PResTleuT

L/15fo4

Signature, typed o printed name of reg!sm“ueﬂ and tt'e # appicable.

(NOTE: Ragisterad Agere signature (equred when remstating)

pate’ 1

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee wili be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.'00 May Be
Added to Fees -

.

ADGITKONS/CHANGES TO OFFIGERS AND D!RECTCjRS IN 11

10. QFFCERS AND DIRECTORS 11,
TITLE PTD [ pelcte TMLE ] Change [ Ardition -
NAME RASHLEIGH, TODD NAME :
STREET ADDRESS | 8440 ULMERTON ROAD SUITE 571 STREET ADDRESS
CRY-§7-2P LARGO, FL 33771 CITY-5T-2P ok

1 wme V8D 1 Delete TME ClChange [ Addtion
NAME PEREZ, GEORGE NAME !
STREET ADDRESS | 8440 ULMERTON ROAD SUITE 571 STREET ADORESS
GTY-51-2F | LARGO, FL 33771 CITY-S7-2P .
THTLE O oelete e [JChange [ Addition
NAME NAME :
STRFET ADDRESS STREET ADDRESS

- o | OTY=SER ) o e — _CiTy-81-29___ e o .

TLE [ cetete TITLE [J Change L] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Cy-51-2F CTY-§1-ZP
TLE [ Delete TME [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-27 CITY-S1-7P
TME O velete TILE T Change 3 Additien
NAME ) KAME
STREET ADDRESS ) . STAEET ADORESS
oY-Si-2P : CY-§T-Z7

of the cotporstion a7 the seceiver or trustee empowerad to execute this rep

al] other li

indicated on this report or supplemental report is true and accurate anc that

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlicn stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information
y signature shall have the same legal effect as if made under oath: that | am an officer or director
a8 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11-if

L{//S/oﬂ{ _721-535-9629

ghanged, or on an atta ent with gn address, wi
SIGNATURE: M

SIGNATURE AND TYPED OF PHINTED NAME OF SIGNING GFFICER OF DIRECTOR

Dayime Phona &




