FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S04394 95 04-04-2007 90165 002 ***150.00

1. Entity Name

BUG'S BE GONE PEST CONTROL, INC.

a=-
Principal Place of Business Mailing Address

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

Suite, Apt. #, elc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
65-0219018 Not Applicable

Zip Country Zip Cauntry 58_75 Additional

§. Certificate of Status Desired
ertificate of Status Desire N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ELIZER, ANDREW F.
555 CORAL DR. Street Address (P.O. Box Number is Not Acceplable)

CAPE CORAL, FL 33904

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura. lyped or prindsd nama ol regisioced agent ana lide f applicabla INOTE Ragistored Aganl signalure regured when rainstaling) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campeign Financing - $5.00 May g0
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE vP [ pelere TIILE [ change [ Addition
HAME_ MONE, MICHAEL HAME
STREET ADCRESS | 5142 YORK CT, STREET ADDRESS
CIIY-SI-2IP CAPE CORAL, FL 33904 CITY-SI- 2IP
TLE P [ pelete TILE [ Change  {] Addition
HAME ELIZER, ANDREW F. NAML
STREET ADDRESS | 555 CORAL DR SIRLET ADDRESS
CITY-§1-2IP CAPE CORAL, FL 33904 CITY-81- 1P
TLE ST [J Dalete TLE [ Change [ Aadition
HAME ELIZER, LORRAINE NAME
STREETADDRESS | 555 CORAL DR SIRLET ADORESS
CItY-ST. 1P CAPE CORAL, FL CHY-51- 4
TILE O pelete 1ILE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CIry-§T-2IP
TILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADORESS
CITY-ST-2IP CIFY-Si-2IP
TILE O oelete TIME [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S1-21P Ciy-51-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all gther like empowered
-
ey V4
SIGNATURE: /)ﬁ’Wé“/ A zenaiin 7

77 SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIREC TOR Date Maytima Phona &




