2006 FOR PROFKT EbRPORATION
AMENDED ANNUAL REPORT

APPR “Yigeiy
AN{L)gr"L
FILE
0BDEC -5 Apy): s

DOCUMENT # P94000043371

1. Entity Name

EASTERN EXTERMINATING, INC.

Principal Place of Business

953 NW 3RD AVE STE 11
FLORIDA CITY, FL 33034

Mailing Address SECRETARY OF STATE

953 NW 3RD AVE STE 1
FLORIDA CITY, FL 33034

TALLAHASSEE ALORIDA

2. Principal Place of Business

3. Mailing Address

000 A E O

Suite, Apt. #. ste. Suite, Apt. #, etc.

11142006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
65-0494903 Not Applicable

Zi Count 2Zi OLNts i
P v d Countey 5. Cerliticate of Status Desired [{ $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent L

Name
PORTER, LCRI A

953 NW 3RD AVE STE 11
FLORIDA CITY, FL. 33034

Street Address {P.0. Box Nurmber is Not Acceptable}

City FL | Zip Code

8. The abavae named enlity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMNATURE

Segnairt, e o Suated narke of regidened adent ana 16 |t soorcakie, (HOTE: Ragrtenad Agent s:gnatuls 1ediil by when reingluting) DATE

9. Election Campaign Financing $5.00 May Be

Amendeod AR is $61.25 Trust Fund Contributian. [0 Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

HILE VPSD 1 beete HILE [ ¢change ] Addition

HAME PORTER, LORI A HAME

SIREETADDAESS | 953 NW 3RD AVE STE 11 STREET ADDRESS 3 .

om-st-2p | FLORIDA CITY, FL 33034 Cire-s1-2P i1, 0

L DVP (& Detere TiE olP Clchange  Gff Addition |

NV PORTER, LORI A e Powey Yorker

STHEET ADORESS | 953 NW 3RD AVE STE 11 sz oneess (353 W 374 Ave | Sre \\

ewv-siz¢ | FLORIDA CITY, FL 33034 en-stze |Flo@ida,, Civy FL 33034

me D 1 betete e [Jcrange [ Aadition

NAME STOREY, JUSTIN C NAME

SIRECTADORESS | 953 NW 3RD AVE STE 11 SIRELT ABDRESS

CITY-ST-21p FLORIDA CITY, FL 33034 CITY-ST-2P

TILE T [] Detete e [Jcrange [ Addiion

NAME STOREY, MARIAL HAME

SIRELT ADURLSS | 853 NW 3RD AVE STE11 STRLET ADDRESS

CirY-5T-21P HOMESTEAD, FL 33034 GHIY-§T-2iP

TME D [ celete e Ochenge [ Addition

NAME PORTER, WILLIAM D NAME

STREET ADURESS | 953 NW 3RD AVE STE 11 STREET ADTIESS i

CIFY~§T-21P HOMESTEAD, FL 33034 CITY-5T-21P

TILE [ Delete e ) Change ([ Adition

HAME MAME

STREET ADDRESS STACET ADDRESS

CiTY-51-71p CINY-57-4F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same fegal effect as if rade under cath; that | am an officer or director
of tha corperation ar the recsiver or lrustag empowarad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an adtiress, with all other Jike empowered.

A o Ml |1oc 5-0b (0DN-13
SIGNATURE: n. o Lo Xocker H-15-0b (30506 - 1889
SIGHATURE #ND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR N “Datn Raytms Phone 4 v




