2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000031131

1, Entity Name

ENVIRONMENTAL SPECIALISTS BUG SERVICE, INC.

Mailing Aadress

2725 TWIN OAKS TRAIL
FORT PIERCE, FL 34945

Principal Place of Businass

2725 TWIN QAKS TRAIL
FORT PIERCE, FL 34945
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FILED

Jan 24, 2008 08:00 AN

Secretary of State

T

01142008 No Chg-P CRZED34 {11/05)

4, FEI Number Applied For
56-2328729 Not Applicable

5. Certificate of Status Desired O $8.75 addiional

Fea Required

. Name and Address of Current Reg|stered Agenl

MOLINARO, BRENDA
2725 TWIN OAKS TRAIL
FORT PIERCE, FL 34945
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the obligations of registered agent.

B. The ebove named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am famiar wuh and accept

SIGNATURE
Signeture, Iyvpad or printed name ol registered agenl and Libe il Apphcapls.

(NOTE: Registerad Apen| signatura required whan renstaling}

DATE

9. Election Campaign Financing

EE IS $150.00
FILE NOWII F 3 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas

10,

OFFICERS AND DIRECTORS l

TITLE

MAME

STREET ADDRESS
CiTY-ST-2IP

PTSD

MOLINARCO, BRENDA
2725 TWIN OAKS TRAIL
FORT PIERCE, FL 34945

THLE

NAME

STAEET ADDRESS
Ciry-s3-ze

D

KISLER, JODY

5681 ATHENS CT

PORT SAINT LUCIE, FL 34986

T

NAME

STREET ADORESS
CITY-S1-2IP

TILE

HAME

STREET ADDRESS
Ciry-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CATY-§T-2IP
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12. | nereby cerlify that the information suppiied with this fmndq does not qualify for the exemptions contained in Chapter 118, Florida Stalules ! furlher cerufy that the information

indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
[ H-05 755594y

SIGNATURE: Lorevdn “‘d‘“"" .

SIGNATURE AND TYPED OR PRINTED NAME OF S8HANING OFFICER OR DIRECTOR Daie




