FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 580033 04-27-2006 90203 014 ***150.00
1. Entity Name
UNDERWGCOD AND SONS PEST CONTROL, INC.
Principal Place of Business Mailing Address 4 0“ B'? 'z,b 3
3592 RUSSELL ROAD 3592 RUSSELL ROAD ; )
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
s s v IR RRT R

Suile. At . etc. Sulle, Apt. ¥, etc. 03232006  Chg-P CR2E034 (11/05)

City & State City & State 4 FEI Number AephedFor ]~ "

59-1915603 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired | ?i'giafed;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
UNDERWOQD, MICHAEL LARRY
3592 RUSSELL ROAD Streel Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043 —rs
s City FL 2ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. 1am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATUR
Signalure, lyped or grnted name of iegHatered agant and Ulle o apohCabhe (NQTE: Regiatered Agent signalure reQuiced when reinslaling] DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing 0 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Faes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE [JChange [ Addition
NAME UNDERWOOD -MICHAEL LARRY - - R namt - _ - - -
STREET ADORESS | 3592 RUSSELL ROAD STREET ADDRESS
CITY-5T-2IP GREEN COVE SPRINGS, FL 32043 CiTY-ST-2IP
TILE VST O Delete TTLE [JcChange [ Addition
NAME UNDERWOOD, ABNER N NAME
STREET ADORESS | 3600 CO RD 209 STREET ADDRESS
CITY-S1-2IP GREEN COVE SPRGS, FL CllY-SI-2#
TITLE 1 Detete ILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 71 CITY-ST-2IP
TITLE [ Delete TITLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP Ciny-51-21
TITLE O Delete TILE [J Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-21P
TImE . O oetete TILE [JcChange [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CHY-ST-ZiP

12. | hereby certify that the information supplied with this !iling does not qualify for the exemptions containad in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report of supplementat 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 direclor
of the corporation or the receiver or trusiee empowsered to execute this report gs required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ar on an anan other like e
SIGNATURE: /

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Dais Daytime Phang §




