FILED
2006 FOR PROFIT CORPORATION Jan 05, 2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # 465292 01-05-2006 90001 018 ***150.00
1. Entity Name
A-ACTION EXTERMINATORS, INC.
Principal Place of Business Mailing Address gouUvuvuvvy
105 BEACH DR., SUITE A-5 105 BEACH DR., SUITE A-5
FORT WA_LTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
S s g ARSI RR DI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Appliec For
59-1591612 Not Applicable
ap Country Zip Country §. Certificata of Status Desired d 28‘75 Additional
ee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narng . ;
KRATZ (RAYMOND LESLEY) (7#?—///7 'D L WA 'ZA/E/Z
105 BEACH DR Street Address (P.Q. Box Number is Not Acceptable)
STE A-5

FT WALTON BCH., FL 32547 105 feacl N, svte A-S
ot Whaltor gesclr  FL | ™°“Pary7

8. The above named.ontity Sl

1B ITits registered office or registerad agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligagianis of registered-agent.
-

Tt D fhrenez W /~59€

SIGNATURE Signature, typed o« prnted name of registerad agent and fitle d rpRRCabE—— {NOTE: Regrstered Agent signature required when remstating)
- =
) 9. Election Campaign Finangin

Aﬂ'all': *Eyﬂ‘?g(l)%eFEfelzl?;‘bsg .ggS0.0D Trust Fund Cc?nu?bution. ® O 221800.190“‘;:);58 °
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O petete TITLE [ Ghange ] Addition
NAME POOLE, RON R NAME
STREET ADDRESS | 105 BEACH DR., SUITE A-5 SIREET ADDRESS
Cimy-st-29 .. [ FT, WALTON BEACH, FL 32547 CITY-ST-71
TILE [ vD O petete THLE [ Change [ Addition
s | KRATZ, RAYMOND D NAME
STREET ADDRESS | 611 CAMBRIDGE AVE. STREET ADDRESS
CITY-51-2IP FORT WALTON BEACH, FL 32547 CITY-ST-21IF
TITLE VSTD [ oelete FITLE [ Change [ Addition
NAME WARNER, JUSTIND NAME
STREET ADDRESS | 105 BEACH DR., SUITE A-5 STREET ADDRESS
CITY-3T-2P FORT WALTON BEACH, Fi. 32547 CiTY-SI- 27
e [J 0elets TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
MLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certity that the intormation supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further ertify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
d 1o gxectiayhis re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
p 2 ad.

ELL'LZEﬁf‘é‘?’gﬂ"a“n“é(igiﬁﬁeiﬁiﬁ%%ﬁ?&}""%ﬁ
SIGNATURE Uy [ vtz %/’;’0 & 53’0%,2,7{;/
Date

SIGNATORE AND TYPED OR PRINTED NAMEOF HOMNNGOFFICER OR DIRECTOR

Daytime Phone &




