FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am
- ANNUAL REPORT 7 ecretary of State

DOCUMENT # S04394 04-23-2008 90011 036 ***150.00

1. Entity Name

BUG'S BE GONE PEST CONTROL, INC.

Principal Place of Business Mailing Address q UU ( ( 1 6 u
861 SE 47 TERR. P.0. BOX 100297 o
#5 CAPE CORAL, FL 33904

CAPE CORAL, FL 33904

i . X ite, Apl. #, aic.
Sute. Ap. 8. ete Suite. Apl. #. gto 02262008  ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Appted For
65-0219018 Not Applicable

Zi t Zi Count : i
B ' - Country . _°P . ountry 5. Certificate of Status Desired [} $8.75 Additional

- - - * - Fea Required -

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

ELIZER, ANDREW F.

555 CORAL DR, Street Addrass (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL [ Zip Code
8. Tha above named enlity submits this statamant for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent, e
SIGNATURE.: = = = ,
. v Sigrature, typed of prniod nacme of regisiered agent and e 1 applicanle. {NCTE: Regisiersd Ageni signature fequrad wner: reinsiatng) DATE
;.. FILE NOWII FEE IS $150.00 8. Election Campaign Financing _: $5.00 May Be Lo

' "After May 1, 2008 Fee will be $550.00_ | Trust Fund Contribution, O . Addedto Fees - s .

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
ST vP [ Delete Tme (J change [ Addition
THAME MONE, MICHAEL NAME

'STREET ADDRESS | 5142 YORK CT. STREET ADDRESS

CITY-ST-21P CAPE CORAL, FL 33904 CIFY-S1-2IP

e P [ oetete TITLE Ol change [ Addition

NAME ELIZER, ANDREW F. NAME

STREET ADDRESS ¢ 555 CORAL DR STREET ADDRESS

CiTY-ST-7IP CAPE CORAL, FL 33904 CITY-ST- 2P

e ST [ Detete TE . [JChange [ Addilion
“NwETT T T|'ELIZERLORRAINE i T NAME

STREET ADDRESS | 555 CORAL DR STREET ADDRESS

CITY-87-2P CAPE CORAL, FL OITY-ST-29

TLE O veiste TILE [ change ] Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-717 ) CITY-ST-2IP )

TILE [ petete TMLE [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IF - |~ N ’ CITY-ST-2IP !

TmE ! LT oo O velete " mE, ¢ ce [Jchange [T Addilion
. STREET ADDRESS |... .- e - - * ") STREET ADDRESS )

CCTY-ST-ZP o P oo e Yoeste

12. [ hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicatad on this report or supptemental report is true and accurate and that my signature shalt have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11'if
changed. or on an attachment with an acdress, with all other like empowered. 239

. - - , , Al
SIGNATURE: Hrawna. Eliy Jocraine Clizer forfor — SATUAY
SIGNATURE AND TYPED OR PRINTED uuﬁor'smmna OFFICER OR DHAECTCA Data Daytrme Phone #




