{

2006: FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 24,2006 8:00 am

DOCUMENT # P96000004839

1. Entity Name

THE BUG MAN PEST SERVICES, INC.

ecretary of State

04-24-2006 90368 037 ***150.00

Principal Place of Business

254 JELLISON ROAD
ST AUGUSTINE FL 32080

Mailing Address

254 JELLISON ROAD
ST AUGUSTINE FL 32080

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

1st MOORE CR2E034 (10/05)
City & Siate City & State 4, FEI Number Applied For
59-3363319 Not Applicable
Zi t 2 Count iti
P Couniry ° ouniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINK, MARTIN V JR
254 JELLISON ROAD
SAINT AUGUSTINE FL 32080

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typea o praned name ol registered agenr and tiie il apphcanie

(NOTE" Regsleted Ageri signalure required when renstaling)

DATE

T FLE NOWNUFEETS SIR000.
%0 _, < After May 1, 2006 Fee Wil Be $550.00 - .
- ‘Make Check Payable to Ficrida Departriient of State: ;

9. Election Campaign Financing
T:ust Fund Conrribution. [

$5.00 May Be
Added to Fees

10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D ] Detete TimE P RdChange [ Addition
NAME FINK, MARTIN V JR RAME

STREET ADDRESS 1264 JELLISON ROAD STREET ADDRESS

Ciry-ST-21P ST AUGUSTINE FL 32080 CITy-S1-21P

TITLE D [ Delete TILE T Change [ Additicn
NAME FINK, DEBORAH J NAME

STREET ADDRESS | 264 JELLISON ROAD STREET ADDARESS

CiTY-57-2iIP ST AUGUSTINE FL 32080 CRY-ST-2IP

ME . .- - -Dewets - mE . — NP Domange  KEHddition
HAME HAME Nocthan Ra"f Fiak

STREET ADDRESS STREETA0BRESS | L4 (; S Castano Road

CIFY-51-7P CITY-ST-2P St Auansiine . FL. 32080

ILE [ Detete TITLE ! ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ Delete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIyY-§i-71P CITY-ST-2IP

12. | hereby certify 1hal the information supphed with this ling does not gualily for the exemptions contained in Section 113, Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an attachment with an address, with all oiher lixe empowered.

\

SIGNATURE:

Ol G0Y-49/-43%

SIGNATURE AND TYPED OR FRINTED Nlll{ﬂq SIGNING OFFICER OR DIRECTOR

i LL‘ \

Daytime Phona &




