e —r

2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P07000090444 + HlED
1. Entity Name
BEE REMOVAL AND PEST CONTROL SERVICES IN .
FLORIDA INC 2008AUG21 AMIO: 4,8
‘ | __ SLUKE (ARY OF STAIL
Principal Place of Business Mailing Address "‘ALL AHASSEE. FLDR!DA
10867 COUNTRY HAVEN DRIVE 10867 COUNTRY HAVEN DRIVE
LAKELAND, FL 33809 LAKELAND, FL. 33809 d B % - &3
eSO s MG 6 AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 08172008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
26-0724046 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.;esq 39:;“')“*11
6. Name and Address of Current Reglstered Agent 7. Namo and Addross of New Regi d Agent
Name

KRUK, JOSEPH ESQ.

KRUK & DOUGH, PL Streat Address (P.O. Box Number is Not Acceplabte)
4927 SOUTHFORK DR.

LAKELAND, FL 33813

City FL | Zip Code

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

SIGNATURE
Signahue, typed or printed name of registered ager and iide Il appicabla. {NOTE: Regisierad Agent signalure requirec whan reinstatng) DATE
9. Esction Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN +1
TLE P O belste e O Change [ Addition
NAME MILLS, RAYMOND NAME
STREET ADDRESS | 10867 COUNTRY HAVEN DRIVE STREET ADDRESS
CIFY-5T-2P LAKELAND, FL 33809 , CITY-ST-2IP
TIME P WDeIetB TITLE [ Change [ Addition
NAME MILLS, TITUS W RAME
STREET ADDRESS | 10867 COUNTRY HAVEN DR STREET ADDRESS SILiJLS954591 S
ov-sT-zP | LAKELAND, FL 33809 CITY-571-20 HE 2R A08--01005--003  #%%6],25
e vP 3 nelate TME [T Change  {T] Addition
NAME MILLS, DELORES D NAME
STREET ADDRESS | 10867 COUNTRY HAVEN DR STREET ADORESS
GiTY-51-7P LAKELAND, FL 33809 ) CITY-ST-2IP
Tme VP A Detete ™me Ol Change (1] Ageition
HAME MILLS, RAYMONDF HAME
STREET ADDRESS | 10867 COUNTRY HAVEN DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33809 CIFY-57-2P
JINE [ petste TIME [ Change [ Addition
MAME NAME
STREET ADDFESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TITLE 7 Delete TITLE ] Changs  [J Additicn
NAME NAME
STREET ADDFESS STREET ADORESS
CITY-§T-TP CITY-$7-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal etfact as if made undar oath; that | am an officar or director
of the corporation or tha receiver of trustes empowered to axecuts this raport as required by Chapter 607, Florida Statutes; and that my name appears jn Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like smpowered.

SIGNATURE: a2 A ?—/’7’-0‘3 '9%:5 fﬂ’wf(

SIGNATUREVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it Oate Daytime Phone &




