L]

2006 FOR PROFIT CORPORATION
T ANNUAL REPORT (AR)

| DOCUMENT # 478196

1. Entlty Name

ASTRO PEST CONTROL, INC.

Frincipal Placa of Business Mailing Adgress
31114 L OCHMORE CR. _ P OBOX 68t
E}gHHENTO FL 32776 SgRRENTO FL 32778

2. Principal Place of Business

3. Maling Address

WA

FILED

Mar 23, 2006 08:00 AM

Secretary of State

AR

SORRENTO FL 32776

Sulte, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E024 {10/05)
Cily & State Cily & State 4. FEI Number Apphed Far
59"1 629471 L_d[?\}ot Af‘"’liil;'a"?
Zip Country Zip Couriry - : $8.75 Adatonal
l 5. Cenilicate of Status Desired 0 Fee Requted
"7 7 8, Name and Address of Current HRegistered Agent 7. Name and Address of New Registerad Agent
Name
PERRY, RUBY C
v S P.Q. Box Number bl
11114 LOCHMORE CIRCLE freat Address | ox Nurmber is Not Acceptable)

City

FLW Code

tha abligations of regisiered agent,

SIGNATURE

8. Ths abova narmed entity submits his staiement for 1he pUICOSE of changing its registered office ¢r registerad agent. or both, in the State of Florida.

I am farnlias with, and accer

Sgnarure. rypag o prated nume of regastetad Aol and fic il apniicatie

MNOTE Regstorod Agem $gnatua regqunad when reinalatng)

DATE

FILE NOW1! FEE IS $150.00 ..

9. Election Campaign Finanong  $5.00 May &

 After May 1, 2006 Fee Wil Be $550.0 Trust Fund Canttribution Added to £

- \ . RS St} - *1
Utake Gheck Payable to Florida Departmens of Siate . ‘ = eetee

1o, ' DFFICERS AND DIREGCTORS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 oefete TIE . 1 Change et
ww THOMAS, SHANE C e Maoonngres3l
STREET ADDRLSS | 31114 LOCHMARE CIRCLE STHEES ADEAESS 04/03/06-80003-016 150.M
TRY-SI-ZF {SORRENTO FL CITY-ST- 2P
TIHLE s 7 pelets TRE ) Change 3 Ao
HAME PERRY, RUBY C HAME
STREFT ADDAESS | 31114 LOCHMORE CIRCLE SIREET ADORESS
CT-$-0F | SORRENTO FL ory- ST- 2P
THLE P Daeta Tng T ghacge [ Addifina
NAME PERRY, AUBY C NAME
STREET ADDRESS | 31114 LOCHMORE GIRCLE STALEF ADDAESS
Or-Ss-oF ISORRENTO FL CHY-ST- 77
THeE 3 Detete e [ change [T Aodition
NAME HAME
STREET ACORCSS STAEET ALKIRESS

| oS-z LIy -§T-2P
TRE 7 peicte e T3 Change (3 Aadition
NAME MAME
SYALLE ADDRESS STHELT ADDRESS
CiTY-8T- 1P CITY-51- 47
HE 3 Cetete THLE OJcnange 3 Addibon
NAME NAME
STREE T ADORESS SIRECT AODRESS
Gily-§1-2F LIve-§1-2%

12. | hereby cerily thal the information supphed with this fitiag does not qualify for the exemptions contained in Section 119, Faida Statutes. | furirer cectily that Ihe infarmation

ent with an ?:jvﬂh all other fixe empoweied.
Lot \ s Ruby

D

ndicated on s report or supplemental report is trug and Accurate and that my signature shall have the sams lega; affect as if made under oath; that | am an oPicer or dirgclgr
of the corparation of the receiver of trustes empowsred to execute This reporl as requirad by Chaptac 807, Flacg
it changea, ar an an atta

SIGNATURE:

ida Slatutes; and that my name appears in Block 10 or Block 11

Yy

Hed 249 Q40



