2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) T2 Mar 27,2006 08:00 AM

DOCUMENT # P98000001070 Secretary of State
1. Entily Name
DON'T BUG ME PEST CONTROL, INC.
'_;ri..ngpvai Place gt Business Mailing Address
5128 LIDO 8T. PO BOX 570329
e IR
2. Prneipal Place of Business 3 Mailing Acodress
SUHG.A—W-TGEG Sugita, Apt. #. elc. 18t MOORE CR2ZEDR4 (1{”0-5’
City & Stata City & State 4. FLI Nompes 58-3483716 :ifi;l ro:
Zip Country 2 1 Cauntry 5. Certificate of Staws Desred fese ;fqﬁfgémai
| s tiome and Address of Current Registered Agent 7. Name and Address of New Registersd Agemt
Name
E?Z%Li_[‘gé LSTTE R Sresl Addiess (P.O. Box Number s Not Agceplatie)
ORLANDG FL 32807 ' T T
City FL L Zip Code

8. The abave ramed enlitly Submits 1his siatemernit for the purpose of changing us regestered office or registered agent, or both, in the Staie of Flarida. | em famiar with, and acoer
the obiigatrons of cegisiered agenl,

SIGMNATURL

Segtralute, 1yLe (1 PG nary o tegslered ageal od INle d agpucanie RDTE Remwicies Apers sipnahss fesunnd when temstatig) DATE

" FILE NOW! FEE1S$15000
After May 1, 2006 Fee Wil Bo $5 g ' 9. Ereckan Campagn Financing  $9.00 May B

. ; Al He 5asl U v Trust Fung Contribution. F,
Make Chock Payabie 1o Fiotida Deparment of ﬁﬁ@ rust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 11
e D 3 Detre e O cmenge T pam
HAME POOL, WALTERB _ NAME -

STRLET ADDACSS | 5128 LIDG 8T, STRCET ADORESS {14 }JUDU@‘U‘}BI‘H f LIRS N
cuY-50- 2P ORLANDO FL 32807 oTY-§1-29 & 1 1-? Ub dl.}UC'B_L -Ij 1-3&1 UU
RILS D [ pelote i O Grange L A
HAMC POOL, DIANA J . ratE

STRCET ADDRESS ) 5128 LIDO ST. - STREET ADDRESS

ooy-St-oP [ORLANDO FL 32807 o Car-ST-aP

e [ Betete e Michange O
HAME HAME

SIRELE AGURELSS STALET ADDRESS

£IFY -S1-1p CATY-SI- g

TITE 73 Detete e ] change  J AN
NAME HAME

STREE T ABURLSS STRELT ADDRESS

GilY-5T-2iP CIFf-51-2p

TILE 7 Desete TifLE W ) change  C1 A
NAME HAME

STREET ADBAESS SIAECT ADCRESS

CITY-§1- & CIty-S1-7iP

ity O ogiete TibLE Gohamge A
NAME HAME

STRELT AQORESS STREET ADDRESS

CiTY-§1-2p CITY-ST-2

12. | hereby ceily that the mtormation supphed with s ing does not quality for the exemptions confained n Section 119, Flonda Statutes. | turther cerlily that ihe inforny
ndicatad on this repert or suppiemental report is true and accurate and thal my signature shall have the same legal effect as it mada under oalh, that | em an pfficer of diyec®
at the carparaton of Ihe receiver o rustee ampawared 10 execute this repon as required by Chapier 607, Flarida Statutes; and that my name aprears in Block 104 Block
it changed, of on an altachment with an address, with all other ke empowered. .

CIAMATIIRE. 72 I3t A oell = tidamen B Pooc et 7 YOS, W RN o7 253~73,




