2006 FOR PROFIT CORPORATION
.*__ ANNUAL REPORT (AR} FILED

DOCUMENT # Goaase Apr 14,2006 08:00 AM
1. Ently Nams Secretary of State
RELIABLE PEST CONTROL, INC.
Pf’-s‘incipac Pl;ce of Suziness Maliing Adgress
6251 THOMAS ROAD ) 6251 THOMAS ROAD
FT. MYERS FL 33912 . — FT. MYERS FL 33912
- . BRIy
2. Puncpal Place ol Business 3. Mailing Adtress l ;
- — |
Suite, Apt, #, elc. Suste, Apt f, efc. 15t MOORE CP2ED34 “9'(05}
Cny & Siate City & Siate 4, FEI Nutibar 59-2397868 :2?211 :;s;h
e Country Zp Counley 5. Cericats of Staws Desked. [ ?i-gfqgfg;m"a‘
o .___ 5. Name and Address af Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
gggl'ﬁ-gé\aﬁg -F(O AD Streel Address (P.0. Box Narber is Not Accemabis)
FORT MYERS FLL 33812 )

City : FL in’p Code

8. Thw abave tamed enlity submits this statement for the purpose of changing ite registered oliiceior registered agent, of both, in the State of Flarida. iam farniliar with, and acaey

the abligations of registered agent.
1

SIGNATURE

Shgrrature, typed & pralen nere o registued agant o5 GIC f appticable INOTE Pegrstortn AQEr sghanms régviied wirdh rensttug) DATE

 FILE NOW! FEEJS §150.00 =
.. After May 1, 2006 Feg Will Be §550.08° " *
Make Check Payable 1o Florioa Departiment of Stats

e iy

9. Siection Campaign Financing $5.00 vay &
Trust Fund Contribution. [ Addad to Fees

E I QETICERS AND DIRECTORS 1. ADDIHONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _
TNE DPST 1 petste Tlite - ' [dChange Dace
NthiE PALL, MARK A, BAME
SIREET ADDRLSS {6251 THOMAS ROAD ) STRLET ABDRESS
cirv-sT-IP |FORT MYERS FL 33912 . -t
FLE T {1 petcte i
HAMY PAUL, MARK A NAME
STRELT ADDTESS 2812 §W 29TH PLACE STAIET ADDRESS
CiTY-§3-73% CAFPE CORAL FL ) iy §7- 4w
e £ pee ung I {3 Change [ s
BAME NAME
STRLLE ALDRESS STRLET ADDRESS
CITY-S¥-217 Cery-SI- 2 )

TILE O oetete RiLE O thenge . T3
RAME HAME

STREES ARDRESS SIRECT ADDRESS

CITY- §t. 2P . CarY-S1- 29

L ] Delete TIfE Dctange  ar
NAME NAME

STREET ADDALSS SIFEET ADDRCSS

Ty~ 55- 2 CUTY-§T- 22

URE ) Detcte WhE [3 Change A
RAME WAME

STRECT ADDRESS STREE ALCRESS

QITY-51-2P Ciiy-Si-0

12. | hereby cartity thal the injormaiion suplalled with thes iling goes not quakiy for Ine exemptions contained n Section 119, Flonda Statues. | furidker corvly 1has ihe Informetic
incheated on s report or supplemental report is true and accurate and thal my signature shall have the same tegat eflact as i made under cath, that { am an officer or direc”
of Ihe corporabion of the receaiver gr rystes empwer:%m—a*eﬁﬁe s repart as required by Chagter 807, Florida Statutes; and that smy name appears i Black 12 ar Block
if changed, or on an altachment with3n a S5, Wi I_I‘gba e empowerad '

Av) SA ‘1/:2Jvt 233-217. List

Dara Dayunwe Phang §

1 K

SIENATURE ANO TYPES OR FRIGTED NARE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




