2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2008 08:00 AR

DOCUMENT # P06000150743

1. Entily Nameg

MIKE NUGENT TERMITE & PEST CONTROL, INC.

Secretary of State

Mailing Address

P( BOX 111855
NAPLES, FL 34108 US

Principal Place of Business
B

527 WEST VALLEY DRIVE
BONITA SPRINGS, FL 34134  US
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01312008 NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For |
61-1514509 Not Applicable
i 5. Cenificata of Status Desired O $8.75 Additional

6. Name and Address of Currant Registered Agent

NUGENT, BETSEY
527 WEST VALLEY DRIVE
BONITA SPRINGS, FL 34134
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8. The above named entity submits this statement for the purpose cf changing its regisiered office or registered agent. or bath. in the State of Flonda | am familiar with, and accept

the abligations of registered agant.

SIGNATURE

Sgnature. typed or printed name of registarea agan! and file it applcaole

(NOTE Registerad Agent signature requined when reinstatng} DATE

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

HON0N0a52255
08/04/02-80072-012 150

FJTCRR

$5.00 MayBo
Added to Faes

10. OFFICERS AND DIRECTORS |
TITLE PD

NAME NUGENT, MICHAEL

STREET ADDRESS | 527 WEST VALLEY DRIVE

oy -§1-21 BONITA SPRINGS, FL 34134

TITLE VP D

HAME CROSSMAN, LAWRENCE

STREETADDRESS | 1480 GOLDEN GATE BOULEVARD EAST

CITY-ST-2IP NAPLES, FL 34120
TILE STD
NAME NUGENT, BETSEY

SIREET ADDRESS | 527 WEST VALLEY DRIVE
CiTy-ST-2IP BONITA SPRINGS, FL 34134

TIMLE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | heraby certify thal the information supphed with this Tiing does nol qualify for the exemptions conained in Chapter 119, Flonda Stalues. # further cenity that the intormation
incicatad on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effsct as if mada under caib; thal | am an officer or diractor
s required by Chapter 607, Florida Statutes; and that my na

of the corporation or the receiver or trustes e
changad, or on an attachment with ddre:

SIGNATURE:

owdred to execute this repe

. witfall other likzﬂpowar

appears in Block 10 or Block 11t

NJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR PRRECTOR

S/15/°8 4195

I Date

Dayuma Phona #
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