2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000004839

1. Entity Name

THE BUG MAN PEST SERVICES, INC.

Principai Place of Business

254 JELLISON ROAD
ST AUGUSTINE FL 32080

Malling Addross

254 JELLISON ROAD
ST AUGUSTINE FL 32080

2. Principal Plact ol Business - No P.O. Box #

3. Mailing Addross

Suile, ApL. #, gic.

Suite. AplL. #, otc.

FILED

Apr 09, 2007 8:00 am
ecretary of State

04-09-2007 90045 045 ***150.00

AERENOERA AR

5. Corlilicale of Status Desired

O

Fee Required

1st MCORE CR2E034 (10/06)
Cily & Slate Cily & Slate 4, FEI Number | Applied For
59-3363319 | Nol Applicable
Zip Country Zip Counlry $8.75 Additional

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Streel Address (P.O. Box Number is Nol Acceplable)

Cily

FL | Zip Code

the obligalions of registered agenl.

SIGNATURE

8. The above named entity submils Lhis statement for the purpose of changing its regisiered office or regisicred agenl, or both, in the Slale ol Florida. | am lamiliar wilh, and accopl

Smnalura. yped or NLaley e o regislezed #gent ond Llie ¢ azpkcaske,

{NOTE Registerad Agonl signatsre tequirett when neinstaling)

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclicn Campaign Financing
Trusl Fund Conlribution.

O

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P [T Delete i [ change ] Addition
NAI FINK, MARTIN V JR AN

si i anprrss | 254 JELLISON ROAD ST ADIIESS

CIY ST 2P ST AUGUSTINE FL 32080 CIlY $1 2P

i T 1 Delale : [Jchange  {J Addition
NAML FINK, DEBCRAH J Nl

1 aporess | 254 JELLISON ROAD STHIL L ADDIESS

sl ap ST AUGUSTINE FL 32080 ClyY $1 e

1T VP 3 belele HIH! [ change [ Addilion
vl FINK, MATHAN R i

SIPEL1 ADDRESS | 465 CASTANO RD STRLET ADDRESS

GlIY $1-2P SAINT AUGUSTINE FL 32080 CIy s1 AP

1Lt N P 1 delete i {1 Change  [] Addition
N Tesse. pa_l mey Ein k. NA

S1MLLT ADDRESS 25 UL 3 11 i 50N Ro ad SIHEL T AN 85

CHyY S1.2P /&'uo\ ustine. , FL 232080 Gy st ap

it O pelere i O change T Addilion
NAMI NAME

STREE ) ADDRESS SIREE § ADDRFSS

CllY sI-21F CIY-51 AP

1ne (I Delete Tt [ Change ] Addition
NAME. NAMI

SH41.T ADDRESS SIRL | ADDRESS

CHY S1-2IP CHY-$1- AP

SIGNATURE:

SIGNATURE AND TYPED UR PRI

Deborah J Fink

12. | hereby certily thal the information supplied with this liling does not gualify for the axompiions conlained in Secton 119, Florida Statutes. | further cortily that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effocl as if made undoer path; that ! am an officer or director
of the corporalion or the receiver or truslee emnowered lo execulo this report as required by Chapler 807, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment wilh an address, with all other jike ompo; erad.

QpH -4 Wl-Jg,m

NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Ll!:lo"l
l

Daytroe Phone ¥




