2005 FOR PROFIT CORPORATION
ANNUAL REPORT-

FILED

DOCUMENT # S04394

1. Entity Name
BUG'S BE GONE PEST CONTROL, INC.

Apr 20, 2005 08:00 AM
Secretary of State

Principat Place of Business - Mailing Address '

861 SE 47 TERR. . , P.0. BOX 100297
#5 - " CAPE CORAL, FL 33904
CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

AL

A

LN

02212005 Na Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
65-0219018 Not Applicable

5. Certificate of Slatus Desired Fee Required

O $8.75 additional

6. Name and Address of Current Regisiered Agent

—

ELIZER, ANDREWF.
555 CORAL DR,
CAPE CORAL, FL 33304

T T TR TR A

DO NOT WRITE
" INTHIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office of reglstered agent, or both, i the State of Florlda 1 am farmiliar with, and accept

the obligations of registered_agent.

SIGNATURE

Signature. typed or printed narme of registerad mgént and fitfe ¥ applicable

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

(HETE. Reglstered Agent signalure requitad when relnstating) B o DATE

9. Election Campaign Financing

$5.00 May Be
Added io Fees

e e Lm0

o OG21 7870 )
120, 05-B0029-003. 150. 00

10, T~ OFFICERS AND DIRECTORS =]

TiLE VP T " ' :
NAME MONE, MICHAEL

STREET ADDRESS | 5742 YORK CT. -

CITy-57-21P CAPE CORAL, FL 33904 . o

e P R

NAML ELIZER, ANDREWF. .

STREET ADDRESS | 555 CORAL DR )

CITY-ST-2IP CAPE CORAL, FL, 33904

MIE ST T T - ) i =
NAME ELIZER, LORRAINE o

STREET ADDRESS | 555 CORAL DR .

Ciry-§T-21P CAPE CORAL, FL N

Time ) -

NAME

STAEET ADDRESS

CITY-S57- 2P

p— = = = - e T
NAME

STREET ADBRESS

CITY -ST-IF

THLE . i i

NaME

STREET ADDRESS

CITY-$T-2iP

12. | hereby cartify that the information suppliad with NETIing does not‘qu}aﬁfy Tor the exemption stated in Section 119.07(3)(7, Florida Statutds. | luriher certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corgporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an address, with ali other (ke empowered.

% _‘%’73’ o2t
Date Daytirma Phona &

SIGNATUREMM /frr‘qr'rzf [%z &~
SIGNATURE AND TYPED OR PRE ﬂw SIGNING OFFICER OR DIRECTOR ’




