2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V53752

1. Entity Name

BAY PEST CONTROL, INC.

Principal Pface of Bysiness

1110 FLORIDA AVE '
LYNN HAVEN, FL. 32444

Mailing Address

1110 FLORIDA AVE
LYNN HAVEN, FL 32444
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4. FEI Number

Applied For |
Nat Applicable

$8.75 Addional
Fea Required

6, Name and Address of Current Registered Agent

i

BUNKER, KATHLEEN A
4409 VISTA LANE
LYNN HAVEN, FL 32444
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SIGNATURE

Signaturs, lyped or printad nams of registarad agant and s 1 applcable

(NCTE" Regsiared Agent signature required whan rensiaimg)

DATE

FILE NOWII! FEE 18 §$150.00
After May 1, 2008 Feo will bo $580.00

9. Elaction Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees .
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10. OFFICERS AND DIRECTORS

TTE D

NAME BUNKER, MICHAEL B.
STREET ADDRESS | 4408 VISTA LN
CHY-ST-TIP LYNN HAVEN, FL
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NAME BUNKER, KATHLEEN A.
STREETADDRESS | 4400 VISTA LN

CiTy-51-ZP LYNN HAVEN, FL
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NAME

STREET ADDAESS
Civ-51-2ip
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TITLE

NAME

STREET ADDRESS
CIry-87-2IP

TITLE

NAME

STREET ADDRESS
CITy-SI-21P
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12. | hereby certify that the nformation supplied with ihis filing does not guality for the exempnons contamed in Chapler 119, Florida Statutes. | turther certily thal lhe mlormauon
indicated on this raport or supplemaental raport 15 true and accurate and that my signature shall have the same legal affect as if made under cath: that { am an officer or director
of the carporation or the raceiver or rustes empowered to execule this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachmant with an addrass, with all other likg empowerad

SIGNATURE:

—-/(a 08 QD-24S-49¢3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona «




