FILED
2008 FOR PROFIT CORPORATION - Apr 01, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P96000097767 04-01-2008 90005 047 ***150.00
1. Entity Name
BUG EVICTORS, INC.
Principal Place of Business Mailing Address -
2316 EDGEWOOD AVENUE NORTH 2316 EDGEWOOD AVENUE NORTH L o
JACKSONVILLE, FL 32254 . JACKSONVILLE, FL 32254
R AR IR R
Suite, Apt. 4, etc Suite, Apt. #, elc. 03302008 Chg-P CR2EG34 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3416119 Not Applicable
& Country 7o Country 5. Certificate of Status Desired a gg'ggq:i‘?:;“""a'
“6Namue and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
WIGGINS, DAVID W SR
2316 EDGEWOOD AVENUE NORTH Street Address {P.O. Box Number is Not Acceplable)
JACKSONVI LLE, FL 32254
City - FL Zip Code

8. The above named entity submits this staiement lor 1he purpose of changing its regisiered oHice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e . .- Bigrature, typud of prnted naro F registered agem ana lie it applicable. {NOTE: Rogisimed Agent signature requirgd when reinstanng DATE
- FICE NOWIY FEE IS $150.00 9. Eiection Campalgn Ennancmg [ $5.00 May Be
Aft@r May 1, 2008 Fee will_ !,e $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~ " "
e P O elete TILE tmy/p Jt/ﬁ//ff/pt’-f S Tl Change [ Addition
NAME WIGGINS, DAVID NAME /
2.3/6 Py Ebcee vE
SIREET ADDRESS t 2316 N.E. EDGEWQOOD AVE STREET ADDRESS
CSIZP | JACKSONVILLE, FL avsiw |\ T el 0, Fe 32259
TLE O oelete TILE O change  [Z] Aduition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-51-2IP CITY-S1-2IP
TITLE {1 Delete TITEE ) Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CITY-ST-21P
ILE O velete TITLE {1 shange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-21P CITY-51-2IP
THLE O velete TITLE [ Change  [J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 71 Delete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cNny-Si-zip

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida S1atutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all olher like empowered.

SIGNATURE: A $.3/08 o 783 RYRS

'TED NAME OF 31GNING OFFICER OR DIRECTOR Daytroe Phone 8

SIGNATURE AND TYPED O




