FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000141204

1, Entity Name

BUG LADY PEST CONTROL, INC.

Princ:pal Place ol Business Mailing Address
600 WASHINGTON $1 600 WASHINGTON ST
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

HEMERME Ry

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy ApisEY

65-1261966 Nol Applicable
$8.75 Additional

Fee Required

5, Ceruhcae of Status Dasirad O

6. Name and Address of Current Registered Agant

Y o | | DO NOT WRITE
DAYTONA BEACH, FL 32114 ] IN THIS SPACE

8. The above named enuty submits this stalement for tha purpose af changing s regisiered office or registered agenl. or botn, in Ine State of Florida. | am famuliar with, ang acoep!
lhe obhgalions of registered agsnt.

SIGNATURE
Sigrrate Wypen 1r pringed name of registerad apent and title ! apphcabls (NOTE. Regisiered AQent SIgnaiute Tegun id win (grvlu i) MBATE
FILE NOWIl! FEE IS $150.00 . 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlrbution. O Added 1o Fees
10. QFFICERS AND DIRECTORS ]
e PD
NAME CARTER, STACEY

SIREET ADDRESS | 600 WASHINGTON ST
ClY-SI-a1 DAYTONA BEACH, FL 32114

e STD ' ) LODJ007TIERES
NAE MOORE, RENAYE N 0129085004206 150,00

SIREETADDRESS | GO0 WASHINGTON ST
ciy-g1-ap DAYTONA BEACH, FL. 32114

TIe
NAML

it DO NOT WRITE

e , IN THIS SPACE

NAME
STHEE] ALDRESS
Cuy-51-21P

itk

HAME

STREET ADDRE S5
ClY-51 2IF

e .
HAb '
SIREET ADDRLSS
LIRY-5T- 19

12. | hereby certily that the information supplied wiih this filing doas not quality for Ihe exemptions comaned in Chapter 119, Flonda Siatuies. 1 luriner cerlily (hat the informauon
indicaled on Lhis reporl or suppiemental report is rue and accuraie and that my signature shall have the same legal allect as | mada under oath, that | arm an officer or director
of the corporalion or the receiver or Lrustee empowered 1o execute this report as required by Chapter 607, Flonda Slaiules: and (hat my name appears in Block 10 or Block 11if
changed, or on an atlachment with an address, with all other like empowered. .

SIGNATURE: _ Mnsus  CosNen 1-93-08 39 (.- OSM -B38L

SIGNATURE AND TYPQ QR PRINTED NAME OF SIGNING OFFICER OR MRECTOR [PRTS Davir e Phose A

Secretary of State



