. FILED
* 2007 FOR PROFIT CORPORATION Jan 17,2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # V53752 Y

1. Entity Name
BAY PEST CONTROL, INC.

Principal Place ol Business Malling Addrass
1110 FLORIDA AVE 1110 FLORIDA AVE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

RGN LR TRRL O

01122007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE - o

¢
£

59-3130344 Not Apphcable

. . -, L . $8.75 additional
, o . - T 5. Ceruficate of Status Desired a Fee Required

T e Tt

6. Namwm and Address of Currant Reglistered Agent O P T N SO

2

BUNKER, KATHLEEN A R e R
4400 VISTA LANE Lo DO NOT.WR'TE )
LYNN HAVEN, FL 32444 T INTHIS SPACE

P

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

SIGNATURE
Signawre typed or prnlad name of regisisred agant and tlle if appcabls (MGTE. Regrsiared Agent sipnature raguired whan renstaing) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 vay e LORODNSESA01
After May 1, 2007 Foe will be $550.00 Trust Fund Conltribution, O Addedto Fees )
10. OFFICERS AND DIRECTORS [ e ey
TLE D Co e s -
NAME BUNKER, MICHAEL B. Sl e
STREET ADDRESS | 4409 VISTA LN o —
UIv-5-2F | LYNN HAVEN, FL e R
THILE D L 5
NAME BUNKER, KATHLEEN A. e e Y
STREET ADDRESS | 4409 VISTA LN vt d PR
CT-SEIP | LYNM HAVEN, FL o o
TE oo e

o o e

NAME T _,f:".,"; ol
s - DO.NOTWRITE .
s . IN'THIS SPACE

STREET ADDAESS . W e e .
CITY-SI-ZiP x ¥ . s : PN L

TITLE A Y _

NAME : . ‘ S , .
STREET ADDRESS R S R S L
CITY-§T-21P o e ) -

e e e .
NAME . K

STREET ADDAESS T e S )
eiry-§1- 2P SRl e e

12. | hereby certity ihai the informalion supphied with tnis filing does not quality lor tha exemptions ¢ontained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicatad an this report or supplamental report is true and accurate and that my signatura shall have the same Jagal effect as if mace under oath, that | am an officer or ciractor
of the corperation or the recgiver or trustes empowered to exacule this report ag required by Chapler 607, Florida Statutgs; and that my name appaars in Block 10 or Block 11 if

changed. ar on an attach with an gddrass, with all of like empawerad,
(=(b-87 _ &D- &3

-SIGNATURE:=>
BIGNATURE AND TYFED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayima Pnons &




