FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 08:00 AV

ANNUAL REPORT

DOCUMENT # P05000141204

1. Eniity Name

BUG LADY PEST CONTROL, INC.

i

Principal Place of Business Mailing Addrass
600 WASHINGTON ST 600 WASHINGTON ST
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

R

03132007  No Chg-P CRZE034 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE T on I

65-1261966 Not Applicable

$8.75 Additional

: i )
8. Certificate of Status Desired [ Fee Required

6. Nams and Addrass of Current Registered Agent

500 WASHINGTON ST | DO NOT WRITE
DAYTONA BEACH, FL 32114 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE

Signature. typed or prated narma of registersa agent and tile f apohicanla {NQTE- Regstered Agent aignature required when ieinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe |:
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I [
i FD ’
HAME CARTER, STACEY
STREET ADDRESS | 600 WASHINGTON ST . -
iy
ov-51-2P | DAYTONA BEACH, FL 32114 ) UUU‘DUDbBBSSI .
04/11/07-80030-020 150.00

TMLE STD
NAME MOORE, RENAYE N

STREET ADDRESS | 600 WASHINGTON ST
CITY-S1-IP DAYTONA BEACH, FL 32114

MMLE
NAME

s e | DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
Ciy-sI-2IF

TLE TS
NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
City-81-21P

12. | hareby certity that tha information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an cfficer or directer
of the corporation or 1he receiver of lrustee empowsred {o executs this report as required by Chapter 607, Florida Statutes; and that my nama appsars in Block 10 or Blogk 114
changed, or on an attachmaent with an addrass, with all athar like empowered.

SIGNATURE: _Jvneay Codan  Ousoan 3-20-0M
SIGNATURE AN PED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Dayneme Phona #




