2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V25288

1. Entity Name

BUG MAN PEST CONTROL OF HILLSBOROUGH

COUNTY, INC.

Principal Place of Business

22317 SOUTHSHORE DR

Mailing Address
P. 0. BOX 695

FILED
Jun 04, 2007 8:00 am
Secretary of State

06-04-2007 90013 035 ***150.00

LAND O’ LAKES, FL 34639 US BRANDON, FL 33509 US
Suite, Api. #, etc. Suite, Apl. #, etc. 05232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3158469 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Siatus Desired a Fee Required

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

Name

LEO MEIROSE & FRISCIA, P.A.
500 N. WESTSHORE BOULEVARD
SUITE 635

TAMPA, FL 33609

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

"SIGNATURE

Signature. typea or printed name of regisieraa agenl and tile if applicable {NOTE: Registarea Agant Signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

FILE NOWIll FEE IS $550.00
ODue by September 14, 2007

10. ., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE o O Detete TITE [ Change [ Addition
NAME GROW, RUSTY : NAME

STREET ADORESS | 22317 SOUTHSHORE DRIVE STREET ADDRESS

CIry-ST-2p LAND O LAKES, FL 34639 CIY-51-2P

TImLE O Detete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Detete TITLE {J Change [ Addition
NAME NAME

STREETADDRESS-|- . - [— STREET ADDRESS - =

- ST-21p ciy-§1-2ip

TITLE [ petete TITLE [ Change [} Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE O oetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2iP

THLE {7 Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 effect as if made under 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 Blogk 11 if

changec. or on an attachment with an adJss. wi all other like empowered.
SIGNATURE: %@é/\ jjﬂ;} Y2607

SIGNATURE :f TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Date

Dayume Phone &




