2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # V25288 Jan 27,2006 08:00 AV
Secretary of State

1. Entity Name
BUG MAN PEST CONTROL OF HILLSBOROUGH
COUNTY, INC.

Principal Piace cf Business Mailing Address
22317 SOUTHSHORE DR P. 0. BOX 695
LAND O" LAKES, FL 34639 US BRANDON, FL 33509 US

ORI RGO

01252008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE gy AspaTe

50-3158469 Not Applicable
; . $8.75 additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registerad Agent

LEO MEIROSE & FRISCIA. PA.
500 N. WESTSHORE BOULEVARD DO NOT WRITE

TAMPA FL 2360 IN THIS SPACE

8. The abova named entity submits this statement for the purpcse of changing Its reglstered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agerit.

SIGNATURE . -

Signolure, yped &¢ printed name of registarsd agant and titlo if epplicable. (NOTE. Registared Agant signatura required whcn reinstaling) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOW!!! FEE IS $150.00 K v ay
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Feas
0. OFFICERS AND DIREGTORS T |
TITLE P
NAME GROW, RUSTY

STREET ADBRESS | 22317 SOUTHSHORE DRIVE
CiTY 572 LAND O' LAKES, FL 34639

me | oonodgeTs
(230 UG-B001 020 150.00

STREET ADDRESS
Qry-57-2P

FITLE
NAME

amarar DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T- 7P

e
RAME
STREET ADDRESS
CITY -ST-2P i

THTLE

HAME

STREET ADDRESS
CiTY-8T-2iP

12. [hereby cemg that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 118, Florida Statutes.  further certify that the information
indicaied an this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher ke empowered.,
SIGNATURE: léopk LO ,-Zfaj /-23 0¢ 3¢ g5 3¢ 4

SIGNATURE AND TXPED OR PRINTED HAME OF SIGNRIG OFFIGER OR DIRECTOR Daytime Prons #




