P

ANNUAL REPORT

"*""2006 FOR PROFIT CORPORATION

FILED
Jun 23, 2006 8:00 am

DOCUMENT # 256129

1. Entity Name
CLEMENTS' PEST CONTROL SERVICES, INC.

Principal Place ol Business

545 157 STREET
VERO BEACH, FL 32962

Mailing Address

545 15T STREEY
VERO BEACH, FL 32962

DO NOT WRITE IN THIS SPACE

S
Secretary of State
05-22-2006 90046 024 ***550.00
04242006  No Chg-P CR2E034 (11/05)
4, FEI Nyumber Applied For
59-0973234 Not Applicatle
5. Cerlificaie of Stalus Desved  [J Ez'gfq m“m"

6. Name and Address of Current Reglslersd Agent

SLADE, RONALD M SR.
5451ST STREET . .
VERO BEACH, FL_ 32962

DO NOT WRITE
IN THIS SPACE .

8. Tha above named eniily submits this statement lor the purpose of changing its reqisiered office or ragistered agant, or both, in the Siate of Florda. | am familiar wilh, and accept

the obligalions of registered agent.

SIGNATURE sodd Mm-S \QAQ .%R - EM g\ . S-\-0b
SignatLre, Y040 o onintad rama of regatered Apeni Bnd L if ADDLCADIE {NDTE: Rngratored Agont 0nEr retuni0 when [LTENE ) Dalg
" *FILE NOWII FEE)S $950.00 |- % Election Caiaign Financing - $5.00 tiay8s [+ Co
' Aftor May 1, 2006 Fee wilt be $550.00 | ‘i TrustFuidContibution. *%.-LJ = -Adtedto Faes . EP R o
R A E) M P IR EIE St OIS AR R A e LT S R T ek : bl
9, - " OFFICERS AND DIRECTOAS - : [
THLE PD .
HAME SLADE, RONALD M SR.
STREET ADDRESS | 545 1ST STREET
CHTY-ST- 2P VERO BEACH, FL
THLE vo
NAME SLADE, RONALD M JR.
STREET ADORESS | 1636 31ST AVENUE
Y- 5128 VERQ BEACH, FL
TILE vD
NAME SLADE, TMOTHY T
STREET ApORESS | 1380 19TH AVERUE S.W.
CITY-51-2P VERO BEACH, FL DO NOT WRITE
e 5D
HAME SLADE, JERRIAN R IN TH IS S PACE
STALEN ADORESS | 545 18T STREET
CITY-ST. 20 VERO BEACH, FL
TITLE T
RAME SLADE, KEVIN M
STREET ADORESS | 545 15T, ST.
CITY-5T-21p VERO BEACH. FL
THLE
HAME
STREED ADDRESS
Y- §1-2p

12. | hereby cerfy (hat the intermation supplied with this liling does not gualily for ine exemptions contained in Chapter 119, Fiorida Statutes. | further certity thal the information
indicatea on s reporl or Supplemental repor is rue and accurate and that my signature shall have the same legal eifect as i made under cath; that | am an officer or giractor
of the corporation o the receiver of rusiee AMPOwered 10 execuie this report as required by Chapier 607, Florida Statutes; and that my name apgpears in Block 10 of Block 11l

¢hangad, or on an attachmen: with an adgress, with all other like empowered.

SIGNATURE ™S> 3AraQ N

SIONATURE AND TYPED OR PI

. Ranold B Mede Se.

ED NAME OF BIONIND DFFICER CR DIAECTOR

loplat  99B-S3-MT0

Daytira Phone &

D-lQ




