2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # 220801 Secretary of State
HUNT EXTERMINATING CO., ING 03-03-2006 90211 007 #150.00
Principal Place of Business Mailing Address
1310 S. MISSOURI AVE., STEA & B 1310 S. MISSOUR! AVE., STEA & B ' .
CLEARWATER, FL 33756  US CLEARWATER, FL 33756 US
S e LT RIRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-0861461 Not Applicable
ap Couniry 4p Country 5. Centificate of Stalus Desired O gg';?qﬁfg‘;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KILBY, BOBBY
1310 S. MISSOURI AVE. Street Address (F.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

. - - _ — i
sonatvpe_Z ) g Ao Herf Ko (A, B s o 2g 24
Signature, or printed ;{me of registered agent and e it applicable. NGTE! Re%leredv.ﬂgenl signfTure required when reinstating} DATE |
FILE NOW!1 FEE IS $150.00 9. Election Campaign F_inancing O $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 7 Delete TLE ?‘\Change [ Additicn
o WRIST, RAY NAvE @D\DE/\’E Kill
SIREET ADDRESS | 12415 LAND STREET STREET ADDRESS 7 l o <, m i &_?)C)\) ‘T L &Uﬂ,
orv-s-7p | LARGO, FL 33774 CATY- ST 2P \ 1\ {JL(l stk \ B (_'9
TLE P 3 petete ILE [J Change ﬁAddiliun
NAVE KILBY, ROBERT NAME D(LT\ \Q,\\GL m axio n
STREET ADDRESS | 10344 66TH STREET W SEETADDRESS | \ “Z O K, YA LS ooy & 2,
cny-s1-7I9 PINELLAS PARK, FL 33782 CITY-ST-2IP (\ \ Cav (DA \\_p)-\ F-_L’ ’2)'3 /) S {p
TILE O Delete TITLE E:Change [3 Addition
WAME MARE
STRIFT ADDRESS STREFT ADDRESS = S-t\h L?-)C-
CITY-ST-2IP CHTY-ST-2P D)r Q \E-_-ﬁ)ﬂ 2.2 N
e O Delete e = = = U DOohnge [ acggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-71P
TITLE [ pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP

12, | hereby certify that the information supplied with 1his filing does not quality for the exemptions comained in Chapter 119, Florida Statutes 1 further cerity that the information
indicaled on this report or supplemental report is true and accurate and that my signature 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 to execute this report as required by Chapler 607, 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 empowered.

SIGNATURE: ___ 459 47  RoRe T idl JR ., pres 42506 22759y 306

SIGNATURE ANFFTYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytime Phone #




