2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 630897 ,

1. Entity Nams F' L E D

SUNNY SOUTH EXTERMINATORS OF HIGHLANDS

COUNTY, INC. 06 SEP 20 PM 2: 32

Principal Place of Business Mailing Address Sl-_ ci\{. [ f‘“ : ' ;- J i ATE

3229 KENILWORTH BLVD 3229 KENILWORTH BLVD TALLAHASSEE, FLORIDA

SEBRING, FL 33870 SEBRING, FL 33870

e S LT ERR T
Suite, Apt. #, atc. Suite, Apt. #, elc. 07132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-1940194 Not Applicable
!zm Country 7ip Couniry 5. Cerificate of Status Desired [ geae'gesm':f:("“""'
N — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name - -

® SINCLAIR, GAIL

3229 KENILWORTH BLVD Streat Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and tille if applicable. INGTE: Registarad Agant signature required when reinstating} DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
__Due by Septomber 8, 2006 | . Trust Fund Contribution. “[]  AddedtoFees -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VPT O telete TRE [J Change [ Addition
HAME SINCLAIR, GAIL NAME - =T E Pom' s | s e
vz adoress | 3229 KENILWORTH BLVD STREET ADDRESS 05 fgg'@_!"_-"_ ﬁ IF;T!‘ ,}____«qn 5 47
omv-s1-2¢ | SEBRING, FL 33870 EY-5T-2P b Ha--021 #%550. 00
TmE P 7 Detete e [Jchange [ Addiion
NAME SINCLAIR, RICHARD NAME
STHEET ADDRESS | 3229 KENILWORTH BLVD STREET ADDRESS
CITY-51-21P SEBRING, FL 33870 CITY-57-2F
TILE - Coete - f 1 - [ Cnange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY- ST 2P CIFY-51-2P
e {3 Detete e o [ Change [ Addition
STREET ADDRESS STREET ADIORESS
CiTY-ST-2IP CITY-57-2P
TNLE 3 Delete “TMLE . [ Change [ Addition
RAME NAME N
STREET ADDRESS : STREET ADDRESS
CITY-S3-ZIP CTY-ST-2IF
TITLE [ Deteto THLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CITY-51-7IP L “’ ECke' SEP 2 1 20“5

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in C‘}\apler 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemenial reporl is rug and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr all other i red.

SIGNATURE" RS ERRL SINRR. ﬁ\?\do \863\3&—12%

SIGNATLURE AND TYPED OR PRINTED NANE OF B:GNTG OFFICER OR DIRECTOR
RES ' HENT




