. FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2006 90235 022 ***150.00

DOCUMENT # P98000103916

1. Entity Name

EARTHWISE PEST PREVENTION INC.

Principal Place of Business Mailing Address
1625 MANOR RD 2357 S TAMIAMI TRAIL K ) Ul
ENGLEWOOD, FL 34223 VENICE, FL 34293 b “ U d q v
sz sgamezs—————— || WHIFW IO
2357-3 5. TAmidm; [RAve | 2357-3 5, TAmisen ptdse
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 {11/05)
Cty & State City & State 4. FEI Number Applied For
EMiCE | Fr- /@ NOT APPLICABLE Nol Applicable
Zip3 y 243 Country Zp N ﬁ OOL;‘;% 8. Cenificate of Status Desired a Eeaa'g?qaﬂm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MCGUINNESS, JAMES P 11} - tA:j"’”(io g e
1625 MANOR RD treel ress (P.0, Box Number is Not Acceptable
ENGLEWOOD, FL 34223 Coitraie - See Seiow )
23857-3 5. Tooitse, rsre
Y JEM L FL | %555,

8. The above named entity submits this statement for the purpose of changing its regisiared office or registarad agent, or both, in the State of Flarida. | am famitiar with, and accept

the cbiligations of registersd agent. . AMES # &V I'V < .Z/Z
s&eNAmHF%[ ‘ Mffl—f—-/ @: Aes z//%g {J'é

Sidnature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requinec when rainstating)
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Snancing $5.00 May B
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P T [ petete TmE Same @ Change  [] Adition
NAME MCGUINNESS, JAMES P Il NAME SAE
. .
STREET ADORESS | 1625 MANOR RD SRETAORESS | ZAET-B O, 7 gty TRACC
CITY-ST-2P ENGLEWOOD, FL 34223 CITY-51-2P VENIc £ Et 3./ 2935
THLE 3 belete TILE ’ {5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
TME 73 pelete TIMLE [1 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2p
TiLE [ pelete TMLE Tl change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2Ip
TITLE [ Oelete TIiLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ pelete MLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-ZIP

12. | heraby certify that the information supptied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamenial report is true and accurate and that my signature shafl have the same legal efiect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11§

changed. or on an attachment with an address, with alt other like empowered. \7— p G ¢ -
Ao . e ,ﬂ_
A ] ss

SIGNATURE; ~ 0 Wudn — T, Yes/bé (1)) 266- 947/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daytimes Phone #




