FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P93000033503 ecretary of State
04-23-2008 90045 033 ***150.00

1. Entity Name

BUG MAN PEST MANAGEMENT, INC.

Principal Place of Business Mailing Address
1407 SW BILTMORE ST 1401 SW BILTMORE ST
PORT ST LUCIE, FL. 34983 US PORT ST LUCIE, FL 34983  US

g s | {00

Suite, Apt. #, etc. Sune ApL #, etc.

04162008  Chg-P CRZEN34 (12/06)

Le7 3L [vu g, Flordn| Feer st [uae Fanda]” &5 L.
j‘j?&d ZT%A— 9’/% A o (u)mg\ /4’ 5. Certificate of Status Desired O Eg-zfng:;ﬁon&l

6. Name and Address of Current Rogistered Agent 7. Name and Addross of New Registered Agent
Name

LENNON, ANGELA A,
664 SE DEGAN DR Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34983

FL I Zip Code
8. The above named entity submits this statement for the purpose of chan its registered office or rggisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations %t @ )ﬁg / /
SIGNATURE Qé( C/ "2/ 03
Sg'mue typedor p(ru‘rurnecf regratersd agent and ntie § Apphcable. (NOTE: Registered AQOnt signanme raquired win nmnsiang) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E VP O pelete TILE [Jcrange [ Acdition
NAME LENNON, ANGELA A NAME )
STREET ADORESS | 664 SE DEGAN DR STREET ADDRESS
GiiY-ST-2P PORT SAINT LUCIE, FL 34983 CITY-ST-2P
TLE 4 £ Delete TIME [JCrange [ Acdttion
NAME MATTESOCN, RICHARD A NAME
STREET ADDAESS | 395 SW KESTCR DR STREET ADDRESS
ChY-s7-2P PORT SAINT LUCIE, FL 34953 Cy-ST-29
TME 1 pelete TME O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-27 Crry-st-ap
TLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-§7-2P
TiLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-s7.ap
TITLE 1 Delete TiLE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2P Cry-s1-ap

12. | hereby certily that the information supplied with this flllnc? does not gualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on thig repor or supplementat r accurale 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 Be empowered] 10 execute this report as fequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen an address, wilbrall other mpower
/‘Zg‘;; /m;?ghm?) NATT<D ”/z-/os 772 13-27440

AND TYPED OR PRONTED NAME CF SKIMNG OFFICER OR DIRECTOR Date Dayvmea Phone ¥

SIGNATURE:




