2005"FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000072998

1. Entity Name
BUG COPS PEST CONTROL, INC

Feb 27,2008 08:00 AV
Secretary of State

Principal Place of Business

1098 NCR. 315
MELROSE, FL 32666

Mailing Address

1098 N GR. 315
MELROSE, FL 32666

DO NOT WRITE IN THIS SPACE

WAV AU AR

01122008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2855344 -~ ot Applicable

0 $8.75 addttional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragisterod Agent

HATTON, ROBERT W Il
1098 N CR 315
MELROSE, FL 32666

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am tamiliar with, and accept

the obiigations of registered agent.

. . . -

SIGNATURE -

Signature, typed or pnnted name of registared agenl and Ltle i apphcable.

{NOTE: Registered Agant ignature raquited when reinsiatng} DATE

FILE NOWIN! FEE IS $150.00

After May 1, 2008 Fee will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Feas

10. OFFICERS AND DIRECTORS |

TITLE PRES

NAME HATTON, ROBERT W ill
STREET ADDAESS | 1088 N CR 315

Ciry-s1-2IP MELROSE, FL 32686

TILE VP

NAME LETO, MICHAEL J

STREET ADDKESS | 3913A LITTLE DAIRY ROAD
CiTY-51-21 GREEN COVE SPRINGS, FL 32043

TIILE

NAME

STAEET ADDRESS
Cny-S1-21P

TILE

NAME

STREET ADDRESS
CRY-ST.2IP

TMLE
NAME

STREET ADDRESS
CIY-§7.7F o teom

TILE
NAME :
. STREET ADDRESS | ST ot
CITY-S7-2P

Updoooe41316
03/1108-50003-003 150,100

DO NOT WRITE |
IN THIS SPACE

12. | hereby ceniify that the information suppliad with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered 10 execute this report as required by Chapter 607, Florida Stawites: and thal my name appears in Block 10 or Block 11 it

changed, or on an atlachment wilk-sn address, with aif other ke empowered.

SIGNATURE: &

2-22-ON  RALI/35D

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

Date Daytme Prone #




