2006 FOR PROFIT CORPORATION

- -ANNUAL REPORT (AR) FILED

— —
DOCUMENT # s3g771 Feb 14, 2006 08:00 AM
t. Entiy Name Secretary of State
BRUCE PEST CONTROL, INC.
Frircipal Place of Business - - . Mailing Addresc o
1207 BAKER DR 1207 BAKER DR
0 R AT
2. Principal Place of Business 1 3. Mailing Address B
Suite, Apt. #, 2lC, - Suite, Apt. #, elc. o 1st MOORE CR2ED34 “DJDS}
Cily & Stale ] S T City & Stete 4, FEUNumber Applied For
, 59-3056520 Not App!j?it"_'!:
Zp Couniry Zip Country 5. Ceriificate of Staus Daslred | §8‘75 p_‘dditiona1
eg Required
6. Name and Address of Cup-em Registered Agent 7. Name and Address of New Registered Agent B
o Name
E%LSE‘?EEEE$U§§ . Street Address (PO Box Number is Mot Acceptable) D
POLK CITY FL 33868 — X
City o FL ' Zip Code

8. The above namad enfity submits this stalemant for the purpose of changing its registered bffice of registered agent, ar both, in the State of Florida. | am familiar with, and accepi
the oblgations of registered agent, ’

SIGNATURE I .
Sugnatwre fypea ar prnted name of regrsered agent and bie d appucatie (NDTE Regislered Agert SIGnalune required when revslaling CATE
. FILE NOW!I! FEE .l$ $15§l.ﬂ€) : o 8. Election Campaign Financing $5.00 may 2.
After May 1, 2606 Fee Will Be §550.00 Trust Fund Contributon. [ Added to Fees
fake Check Payabie fo Florida Department of Staie.
10. QOFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TE VP T O ostete e ] w HOODOD4ZEE4S  Denge  [as
HAME HOLDOREF, PATTE HAME R2/28/06-80005-028 150,00
STREET ADDRESS | 218 BAYBERRY DR. STREET ADDRESS
om-ST-2P |POLK CITY FL 33868 CIFY-87-2IP
Te P ) 3 pelete THLE Ol Change [ A
HAME HOLDORFF, BRLICE NAME
STREET ADDFESS | 218 BAYBERRY DR _ ) SIGEET ANORESS
Civy-87- 2P POLX CITY FL 33868 o 8T- 18
T ' T O bt i B ' O Change 3 A0
NAME . . g R - -
STRECT ADDRESS STREET KDBAESS
CITY-ST-TP CIrY-sT-2P
THLE 7 etete TME Tl Change 38
NAME NAME ’
STREET AQDRESS STREET ADDRESS
Y- ST- 717 LY -57- 2P
e ) I peiste THLE O Change A
NAME MAME
STREET ADDRESS STRECT ADDRESS
Y. 5T 2P Oy -5T-7IP
e 3 Deigte Ting ' O Change [ Adiitn
NAME NAME
STAEET ADGRESS STREET ADDRESS
L Y-S1. 2P CY-ST- 2P

12. | hersby cartily that the nformation suppled with this filing does not quahty tor the exemplions contained in Section 119, Florida’ Statutes. | further certify that the informaiion
mcicated on this report or suppiemental report is ttue and acgurate and that my signature shall have the same legal stfect as if made under oath, that | am an officer or duidic
of the corporation or the receiver or irusiee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 3
it changed, or on an attagchment with an gddress, with all other like empowered,

sionature: (AU Qltd sl Pyrre Hoibaers 2/20 /oG (963)$54-7!

SIGNAYURE AND TYPED AR PRINTRD NEME OF SIGNING QFFICER OR OIRECTOR Dayime Phana ¥




