2006 FOR PROFIT CORPORATION FILED

———ANNUAL REPORT (AR) — May 03, 2006 8:00 am

DOCUMENT # 656193 Secretary of State
1. Entity Name TTTe——— e —
05-03-2006 90204 036 ***150.00

HOME GUARD PEST CONTROL, INC.
Principal Place of Business Maifing Address
12585 ULMERTON ROAD 12585 ULMERTON ROAD .
LARGO FL 33774 LARGO FL 3484t ,7
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Cily & State City & Slale 4. FEI Numbper Applied For

59-2018598 Not Applicable
“p Country Zp 33 /7,74 Country 5. Ceniificate of Status Desired 0 ?i'ggllz?:(;"o"al
6. Name and Address of Current Registered Apgent 7. Name and Address of New Registered Agent

Name

?%%ES)OUNLMGE%%%I?I\' DROAD Street Address {P.O Box Number is Nol Acceplable)
LARGO FL 34644

City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signelure. typen or pnnlcd harme ol reqistered agent and Litle il apohicatle (NOTE- Regisiared Agert signature reuumgd when romstaling) DATE

. FILE NOW!!! FEEIS'$150.00. ', = .
- "After May 1, 2006° Fee W|l| Be $550 00 o

- 9. Election Campaign Financing $5.00 May Be
ﬂMake Check Payable to Fiortda Depanmem of Staie

Trust Fund Contribution.  [J  Added to Fees

10. . GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE COBP O petete TITLE [J Change  [J Addition
NAME GORDON, GLENN D NAME

STREET ADORESS {4908 S. SHORE DR STREET ADDRESS

CIY-$T-2¢ | NEW PORT RICHEY FL CITY-ST-ZiP

TITLE 8T 7 Delete TTLE {] Change  [_] Addition
NAME GORDON, JULIE M. NAME

STREET ADDRESS | 4908 SOUTH SHORE DRIVE STREET ADDRESS

CiTY-ST-2IP NEW PORT RICHEY FL CITY-ST-ZIP

TILE VP I Delere HILE O Change  [[] Addition
NAME GORDON, CRAIG A . . NAME —
STREET ADDRESS | 1710 IRONWOOD CT € STRLET ADDRESS

Cy-S$1-7f |OLDSMAR FL 34677 CITY-ST-2IP

TILE O etete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP oITY-$T-2IP

TITLE 7 pelete ATLE {J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE [ Delete TILE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-7IP

12. | hereby certily thal the infarmation supplied with this filing does not guatity for the exemptions coniained in Seciion 119, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is lrue and accurate and that my signaiure shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 807, Flgrida S lules and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, withall other like empowered yé/{

SIGNATURE:

Day!m Phaone #




