2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)' _ FILED

DOCUMENT # P88000102868 May 02, 2005 08:00 AV
1. Entiy Name ~ B ) o Secretary of State
BUG BUSTER BOB PEST CONTROL, INC. N
_—
Principal Place of Business ‘_:‘ e -;)I‘a‘iﬁhg Address )
10265 6§3RD AVENUE N, 10265 G3RD AVENUE N. )
SEMINQLE FL 33772 : SEMINQLE FL 33772
3 i AR
2. Principal Place of Business = T 7] % Maling Address - RS
Sute Apt ele. Tt S, Apt# et N 18t MOORE CR2E034 (10/04)
City & State ) = : - City & State : - 4. FEiNumber _ _ N Applied For
i 7 __ , ‘ 59-3612817 7 Mot Applicable
Zp PCJTT;? ALLAS ap f-'i O:}jzy ClBs I 5. Certificate of Status Desired ] ﬁ;‘e‘;glﬁf;;“ma]
" 6. Name and Address of Current Rogistered Agent - 7. Namo and Address of New Reglsterad Agent
e - - T Name ' -
1Fg'2LéESR,S§ F?DB fE\ﬁJ’TEEUE N. Street Acddress (P O. Box Number fs Nt Acoaptable) ) o =
SEMINOLE FL 33772 ”
City T ) FL lZip Code

8. The above named entity submits this statement for the purpose of chenging its regfstared office ar régisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglsterad aigent.

SIGNATURE e e . e _ - -
Signature, typed of pATEH name of regislared sgent and tils T applicatls IFOTE Ragisiarad Agers sigralure reguired when minstasngy = - . PDATE

FILE WOWHT FEETS SIoRm
After Mlay 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9. Elsction Campaign Financing $5.00 MayBe
Trust Fund Contrbution. [T Added to Fees

10, "~ CFTICERS AND DIRECTORS }11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORSIN 11|
e PVST s ' CeE pelete - § ve | ) L} change 1] Adeifion
NAME FEILER, ROBERT E : NAME

STREET ADDRESS [ 10265 63RD AVENUE N. SIREET ADDRESS

omy-st-oF | SEMINOLE FL 33772 T CITY-§T- 2P

e D ' B - [ petste e { JEUQQGBSESHE Dl change 3 Addition
NEME FEILER, ROBERTE NAME 15/03/05-80025~0190 150,00

STREFT ADDRESS | 10265 63RD_AVENUE N. STREET ADDRESS

Oy 5170 SEMINOLE FL 33772 - City 31-2F - T

WL ' ST T = Cloelete [ ™me T ' T Charge L] Adaition
NAME MAME

STREEY ABDRESS STREET ADDRESS

CiTY- 57 21 CiEY-ST-7f

L o T T © osels TnE i} [l thange ~ [7] AdBFan
HAME NAME

STREET ADERESS STREECT ADORESS

oy - 572 CIY-57-7IP

me S S S [ Delete WiE ) ) - , Tlchange [ Additian
NAME AN

SEREET ADDRESS SIREET AGBRESS

cliy- ST-2P QT 51-2P

TITLE i o T - T Dstete mE ) O] changs [} Addition
NAME eME

STREET ADDRESS SFRETT ADDRESS

GITY-ST-2P CifY- ST 2

12. | hareby certif% that The infarmalisn Supplled with this fiing doas not gualfy Tor the exemption stated in Secfion 119,07 (30, Florida Statutes. { further certify that the Information
indicatad on this report or suppleg:.snlgltéipart is true and accurate and tHat my signature shall have the same iegal effect as if made under cath; that 1 am an officer or director
of the corporation or fhg receiver r, rusze-e od to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 14+

bact ith.3n, ad! to.all ather like empowsred,

SIGNATURENS ROB/RT FojFIER 92308 927-353-6626
. PRINTED NAME OF SIGNING OFFICER OR DIRECTGH - . e Daia i Daytirme Phong §

. s o . - Lo - . R -



