FILED
2007 FOR FROFIT CORPORATION Jan 10, 2007 8:00 am

DOCUMENT # P92000012031 Secretary of State
1. Entity Nare 10 * ok ok
BUNNY & BILL'S PEST CONTROL, INC. 01-10-2007 90052 006 *#7150.00
Principal Place of Business Mailing Address
11055 SE FEDERAL HWY 11055 SE FEDERAL HWY
#25 #25
HOBE SQUND, FL. 33455 HOBE SOUND, FL 33455
T P T TR AR R R
Suite, Apt. #, elc. Suite, Apl. #, etc. 01072067 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0375430 Mot Applicable
Zip Gouniry “lp Country 5. Certificate of Status Desired 0 Ei';fq‘f::ém”a‘
8. Name and Addi of Current Registered Agant 7. Name and Addreas of New Registered Agent
Hame
MCDOCNALD, MARSHALL (i
224 DATURA STREET Sircet Address (P O Box Number is Not Acceptabie)

SUITE 1108
WEST PALM BEACH, FL 33401

City FL l Zip Code

8. The above named entity subrnits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Poida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatiae, ypad o frited reme of imgiaTetsd anert and Gilie + applcabit INGTE" Reggtared Agent srpnatuee raasred when [aing ating) D&TE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing 55_0(} May Be
Aftor May 1, 2007 Fee will bo $550.00 . Trust Fund Cantribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 1 Delete TME [t Change 3 Addition
HAME DONOHUE, ROBERTA HAML
STREET ADDRESS | 11055 SE FERERAL HWY. #25 STRELT ADDRESS
CTY-ST- 2P HOBE SOQUND, FL 33455 CiTy-S1- 21
TITLE T & Dalete TME [ Change  [] Adartion
NAME DONGHUE, WILLIAM MAME
STREET ADDRESS | 11055 SE FEDERAL HWY #25 STRLCT ADDRISS
oy -s1-20 HOBE SOUND, Fl. 33455 CITY-ST-2IP
TILE M Delete U {1Change [ Addition
HAME NAME
STRELT ADDRESS STRECT ADDRESS
CITY-81- 8P CITy-ST-2IF
TILE ] Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2IP
TLE 1 Detete T [ change 3 Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-#P Gily-5T-2IF
e [ petere TiILE T Change [ Addition
HAME NAME
STREET ADDRESS SiREET ADDRESS
CITY-ST-2IP aTY-S1- 2P

12. { hereby ceriify that the information supplied with this filing does not qualify for the exernpiions contained in Chapler 119, Florida Statutes. i further cerify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered Lo execule this report as reguired by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, wih alf other like empowered,

SIGNATURE e i s S, O\ RuBe 0TA Oorohoe ~P- 1-80)  172-546°3533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR Datw Dyt e Phor s #




