2005 FOR PROFIT CORPORATION

[ - ANNUAL REPO

FILED

DOCUMENT # P63000108044

1. Entity tiame

=

BUG PROOF TERMITE AND PEST CONTROL, INC.

RT (AE)

May 02, 2005 08:00 AN
Secretary of State

Principal Place of Business Ma-J“ﬁng Address
EB27 CHEROKEE DR 5827 CHEROKEE DR’
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt #, efc.’ — _'5uire_ Apt #. et 15t MOORE CR2E034 (10/04)
City & State = o City & State 4. FE| Number Applied For
B 20-0278879 Not Applicabie
Zp Country Zp Counry 5. Certificate of Status Desired $8'75 A_ddi!iona!
Feg Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent T
= o - o _ Name B ) i
glssz}-;EghEéggég DR Street Address {P.Q. Box Number is Not‘ Acceptable)
LAKE WORTH FL 33463
City FL fop Code

8. The above named entity stbmiis this statement for the
the obligations of regi

SIGNATURE

rpose of changng its registered affice or ragistered agent, ar hath, in the State of Flarida. 1 am famiiar with, and accept

Sgnaluie, wpeﬁmmled name of lugwélered agent andttle 4 applicable "

TNOTE Rogestarod Agort signatura requited whan rethstating)

=14 /or.
oatef W

FILE NOWIH FEE 16 315000
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Feas

10. - ‘QFFICERS AND DIRECTORS 11, ADDITTONS]' CHANGES TO OFFICERS AND DIRECTORS IN 1 1’7
THLE D i 1 oelgle e [TJ change ] Addition
NAME FISHER, HARCLD NAME

STREET ADDRESS | 5827 CHEROKEE DR STREET ADDRESS

ciry-51-2Ip LAKE WORTH FL 33463 CIY-ST- 21p

e o - ) - [ Delete WL ’ o [T Change [T Addition
NAME HAKE - JJQU{}BQCS‘S??ES

STREE] ADDRESS STRLET ADDRESS Do 04/05-80037-003 158,75

Ty ST-ZIP QN Si- 2P '

e o - = * T Dalete # e I Change [ Addition
NAME NAME

STREET ADURESS SIREET ADDRESS

CiTy. S1-2IP ciiy.§l. 7w

i S ’ 1 Delels’ e [ Change I Adties
HANE HAME

STREET ADDRESS SIREEY ADDRESS

ciY-51.79 CHe-s1 2P

TiiLE T - T Delete e - [ Change [ A
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T.27 oIy 5T.19

i o - 7 Delete e CJcChange [ Aduih
HAME NEME

STREET ADDRESS STREET ADDRESS

omY-ST-2P CITY-ST- 2P

12. 1 hereby certify that 7@ information supplisd with this ﬁﬁng does 1ot qUEITy for the exemption stated in Section 119.07(3)(N, Florida Statutes. 1 further certify that the information

indicated on

is report or supplemental report is true an

aceurate and that my sigrature shall have the same Jogal effect as it made under oath: that | am an officer or direcic

of the carporation or the receiver or kustee empowared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an agtachmant with ap address, with ali ath

SIGNATURE:

owerad

o’

! like e

3/!‘1‘/&' 56 [- 961-267)

42
SIGNATURE AND TYFED OR PRINTED NAME UF EIGNING OFFICER OR DIRECTOR

Gayterio Phone 4

J Date j




