FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #V53752 01-23-2006 90034 008 ***150.00

1. Entity Nama

BAY PEST CONTROL, INC.

Principal Place of Business Mailing Address

1110 FLORIDA AVE 1110 FLORIDA AVE

LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

s v LRI
Suite, Apt, #, aic. Suite, Apt. #, elc 01142005 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4, FEI Number Applied For

58-3130344 Not Applicable
Zp Country Zp Country 5. Certificata of Staws Desired [ ?ilﬁ, Addional
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

BUNKER, KATHLEEN A
4409 VISTA LANE Sireet Address (P.O. Box Numbaer is Not Acceptable)

LYNN HAVEN, FL 32444

Cily ‘ FL ] Zip Code

8. Tha ahove named enmy submits this statemant for ithe pur

the cbllgTon\s { rglslereﬂ?gim @

agistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

(=280

"B
Jmlﬂ"ﬂmm typed or printed narre of rpgisivred agen! and fitle 1l apphcadie (NQTE. Hegistored Ageni signature required when reingialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [0  AddediwoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e (8] [2) pelete 1ITLE [ Change [ Addilion
NAME BUNKER, MICHAEL B. NAME
SIRELT ADDRESS | 4409 VISTA LN SIREET ADDRESS
oy -ST-2P LYNN HAVEN, FL Ciy-51-2p
IS D . [ pelete TILE [ change [ Adgitien
NAME BUNKER, KATHLEEN A. NAME
SIKLET ADDRESS | 4409 VISTA LN STREET ADDRLSS
Ciry.SI-2P LYNN HAVEN, FL CITy-57-2P
MLE O oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CllY-SI-4P CIny-S1-2P
TITLE [ pelete 1TLE [ Cchange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2ZIP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-Si-2p CITY-87-ZIP
INILE 1 petete HILE [ Change (] Aadition
NAME NAME
STREET ADDRESS STAEE) ADORESS
CITY.-ST. 2IP CITY-S1-2F

12. | hereby cerlify that Lhe informalicn supplied with 1his filing does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemenlal report is lrue and accurate and that my signature ghall have lhe same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execule 1 By Chapter 607 Florida Siatutes; and 1hat my name appears in Block 10 or Block 11 it

changed, or on an attachment wit addrasg, with all other like e
SIGNATURE: @ ;ﬁﬁlﬁéﬁ—» [—26-06 ( Sghaes’ Y943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data < Berfurie Prone




