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. 2006 FOR PROFIT CORPORATION Jan 23, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # L60525 Secretary of State

1. Entity Name
A-BANISH PEST CONTROL, INC.

Principal Place of Bus,_iﬁeés: ) Mailing Address
6480 RICHARDSON RD 6450 RICHARDSON RD .
SARLSOTA, FL 34240-7403 US SARASOTA, FL 342407403 US .

— Emmen 11T
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85-0177853 [Niot Appticapie
5. Cenificate of Status Dasled O $8.75 agditional

Fee Required
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6. Mame and Address of Current Reglsterad Agant

B0 RICLARDSON RD DO NOT WRITE
SARASOTA, FL 34240-7403 f "IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered 'office or ragistared agent, ot bath, i the State of F!or?d7m tamiliar with, and accept

the obligatio registered agent. ' /
SIGNATURE M 7 4 //& 2L I: / Z/ d \Z;

Sifratucs, Noedn}fﬁf name of ragistehed agent a¥d tide f applicable. > \Q‘JO?E Regisiarnd Agent signeture requirad when reinsiaiivg) o *' DATE
o - i i
FILE NOWI! FEE IS $150.00 9. Bection Campaign Financing $5.00 umay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees i {Hﬂii%ﬂ’?"";ﬂ g

1. P I 0 B4 I 6d 720 I 00 B i s ks ok S 0 S . 4
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NAME TAULBEE, GREGORY A

STREET ADDRESS | 6480 RICHARDECON RD
CITY-51- 7P SARASOTA, FL 342407403

TIE v

NAME TAULBEE, JUDITH L

STREET ADDRESS | 6480 RICHARDSON RD
CITY-57-21P SARASCTA, FI. 342407403

TILE
NAME

iy | DO NOT WRITE

e - iN THIS SPACE

STACET ADDRESS
CITY -5T-2iF

TNE

NAME

STREET ADORESS
CiTY-S%- e

TILE

NAKE

STREET ADDAESS
qITy-S1-2P

12. | hereby cerify that the infermation supplied with this fling does not qualify for the exemplions conteined in Chapter 119, Florida Statutes. | further terify that the infermation
indicated on this raport ar supplemental raporl is true and accurale and that my signatura shalt have the sama lagal elfect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or trustea empoweared to executs this repart as required by Chapter 637, Flarida Statutes; and that my name appears i Block 10 ar Black 11 it

changed, or on an att t wilh an address, with all athar ke empowered. ;
Miorrcr Toetia: it Sz
SIGNATURE: / A\ W/&ﬁ—; ‘. /2‘33/ /0 77-7

mmnrt,i);b TYPED OR P] NAME OF SIGRING DFFICER OR DIRECTOR Cayiime Phone ¥
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