A

mer-jeol ANNUAL REPORT (AR)

2006 FOR PROFIT CORPORATION

mend

DOCUMENT # 256129

1. Endity Name

CLEMENTS' PEST CONTROL SERVICES, INC.

Principal Place of Business

Mailing Address

545 1ST STREET 545 18T STREET Oty fc'o F_SIATE
e e H"”Il'll“m ’ m“ ’ 'm‘l'l”l‘l I‘l“l’l”“l || lll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)

City & State City & State 4. FE Number 59-0973234 Applied For

Not Applicable
Zip Country Zip Country 5. Centficare of Status Desied. [ 98-7D Additional
. - - _ — . N - “"Feg'Required -
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLADE, RONALD M SR.
545 1ST STREET
VERO BEACH FL 32962

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE

\‘Q\\';\t:la

Signalure, Lyped or pinted name of gisterad agent and s ApAIcacls.

(NQTE: Ragislered Agent signulur required when rainstating)

DATE

. FILE NOWN! FEE IS §650.00 ~
el " 'DUE BY Seplember. 5, 2006
A Make Check Payable to Flnrlda Department of Staie

S.607.195(2}b). F.G., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
not receive prior notice. Fee to file is $150.00.

2. Clecticn Campagn Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D "
TTLE Delete TILE [ Change [ Addition
e SLADE, RONALD M 5R. X e
sTRET ADDRESs | 545 18T STREET SIREET ADDRESS
CY-81-21P VERO BEACH FL CITY-5T- 7P
h vD 3 Delete TLE VDO 4+ 3D " Ctiange [ Addition
e SLADE, RONALD M JR. st
sTReeT apoess | 1636 315T AVENUE STREET ADGRESS
CIrY- ST 2P VERQ BEACH FL oy s1.7p
i vD 7 oelse THLE PO V¢ B change [ Addition
NAME SLADE, TIMOTHY T NAME T - T
STREET AnDRESS | 13B0 19TH AVENUE S.W. STREET ADDRESS | DI BT W puu'\'\.b \\\ Momne
arv-s-ze | VERO BEACH FL TY-ST- 2P NevoBecen ¥ 3360

5D "
TTLE &)ele[e TLE [ change [ Addition
e SLADE, JERRIAN R NaE e 3 g een
siReT aporess | 545 1ST STREET STREET ADDRESS 17 1!3':-%;!_' ”dq': Efﬂfii-' i;*] S0
onv.-sr.zp | VERO BEACH FL QY5127 ! - tooTT R

T
TITLE me[eta FLE [ change [ Addition
A SLADE, KEVIN M NAME
staeer aporess | 249 15T. ST. STREEY ADDRESS
CiTY-ST-2P VERO BEACH FL. GiIv.51-2p
e 1 peltets TTLE [ change  [[] Adottion
NAME NAME
STREET ADDFESS STREET ADDRESS
CTY-ST. 29 CTy-§1-79

12. | hereby certify that the information suppiied with this filing does not qualify for the exermptions contained in Chapter 119, Figrida Statutes, | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver ar trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 111

changed, or on an ah;achmerﬂ%\mwﬂw1
SIGNATURE:

with all other like empowered.

\Wno \x\fT S \ade.

\olnlek

AT R-b HI0

@!5 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone

J oo




