2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]). FILED

DOCUMENT # P98000001070 Feb 25, 2008 08:00 AN
1. Entily Nama S
ecretary of State
DON'T BUG ME PEST CONTROL, INC. l'y
Principal Place of Busingss kaing Address I
5128 LIDO ST. PO BOX 570329 !
ORLANDO FL 32807 - ORLANDO FL 32807 |
2. Prnoipid Prace of Businase - Mo P.O. Boxa# 3. Mnfing Adoross
S, ApL #. ¢1c. Sisilo. Apl # erc. 1t MOORE CRZE034 (10/07) i
|
City & Stare Ciry & Siate 4. FE' Number Appiied For
59-3483716 Not Applicable
Zp Couniry Zp Conniry 5. Cartiicale ol Status Destad O gg.gfq L»j&irct:diticmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOL, WALTER Streat Address (P.0. Box Msrnber is Not Acceptab
5128 LIDO ST. treet Address {P.O. Box Murber is Not Azceptanle)

ORLANDO FiL 32807

City FL Zmn Code

8. The aoove named enily submits this statgment for the purpose of changing its registered office or registered agent, or notn. 10 the Siate of Flonda | am familiar with. and accept
the abiigations of reyistered agent.

SIGNATURE

S QRALTE 1 PO OF D BT M e S B et ane il | arpicata NITE Regiy'erag Agur | £ Onnler a3t vy e s gh DATE

8. Biecion Camaaign Financing $5.00 May 8e
Trust Fund Centriution. [ Added to Fees

10, OFFICEHS AND DIHEC‘TORb 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 peare mms OcChage [ Acdition

HAME POOL, WALTER B NAME

STREFT ADDRESS | 5128 LIDO ST. STREET ADDRESS

CITY - 57- Zii ORLANDOQ FL 32807 CiTY-ST-24p

TTE D 0D seete e (D Crange (7 Adtdition

HAME POOL, DIANA J HIAHAE |
STREFT ARDRESS | 5128 LIDQ ST. STREET ADIRESS i
ony-si-ar | ORLANDO FL 32807 CITY-ST-21P .
it i cecte e UONOOEE3R102S  Dorege [ Addinen

HAME AR O3 04A08--30004-007 150,00

SUHEE L ADDRESS STAFET ADDAESS )

GITy-5T-21° CITY-ST-2IP

ML [ Deiete TITLE O Ctange  [] Addition

UAE HAME

SIR=LT ADGRLSS STALET ABIRESS \
CITY-ST- 219 Omy-31-71Ip |
TiHg [ peiete TE 3 Crange ] Addivon

HANE HAME |
STRZLT ADDRESS SIALET ADDRLSS |
TiTY-SF- 219 CITY-8t-7Ip |
g 1 negle TN E [Ionange  [] Aaditian |
NAKE NaE i
STREET ADCRESS STREET ADDRLSS .
SITY-ST-29 CITY-ST-21P

12. 1 hereby certity thal the informaticn suopled with tis filkng doas net qualfy tor the examenons contamed in Section 118, Flerida Staiutes | furtier ceriify that the information
indicatad on this report or supplermental raport is rie and aoeurata ana thal my signature shalt have the same legal efioct asf madc under oath: that | am an officer or dirgctor
of the corporanon or the receiver o TUSIEE ampowerad 10 execule this report as required by Chapter 607. Florida Sialutes: and that my name aprears in Slck 12 or Bieck 11
it changed, o7 on an atlashment with an address, with all other like empowered.

SIGNATURE: //)a,é,tmﬁ /ﬁaz-’é - Maﬂef- B. rhoc a/aajog o 1-A53-7371 8

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo flavi e Faorn #




