| FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

- ANNUAL REPORT - ecretary of State

P?CNUMENT # P05000046626 04-10-2006 90307 039 ***158.75
. Entity Name
UNIVERSAL PEST SOLUTIONS, INC.
Principal Place of Business Mailing Address YUUNITIIUS
8871- BUCKINGHARRD B8 H-BUEKINGHAMRD
FRMYERS-F—33965 5 = 2
SGAS YouwEhush 20, #£3 Sle2s Yowmerust -
st e ——aeaameeste s — NN RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc, 01052006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. £EI Number Applied For

Y- 2o OF 73 Not Applicable
2p Gountry Zip Country 5. Certificate of Status Desired Ei'ggqﬁfiﬁo“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ 7 Name b " : ’ h
HAWTHCRNE, ROBERT A
3522 SE 5TH PL Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL 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 abligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title il apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Flection Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TITLE [ change (] Addition
NAME JACKSON, JAMES C NAME
STREET ADDRESS | 8811 BUCKINGHAM RD STREET ADDRESS
CITY-ST-7IP FT MYERS, FL 33905 GIFY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIF CITY-57-2IP .
TIILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-2IF CITY-S1-21P
THLE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-21P
TITLE O Delete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21F
e [ Deléte WITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-S1-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé 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 10 execute thig.zeport as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like eprp
» /605" J57.335 w45
SIGNATURE: _; ¢

(SIGNATURETD TYPED CR PRINTED NAM!\QF BIGNING OFFICER OR DIRECTOR Date Daytime Fhone *

— ~J



