2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 20,2006 8:00 am

DOCUMENT # F02005 ecretary of State
1. Erity famo I o 04-20-2006 90203 036 ***150.00
BROOKS EXTERMINATING OF CLEWISTON, INC.
Principal Place of Business Mailing Address
1095 LAKE CREST DRIVE 1085 LAKE CREST DRIVE
o o H"“Il lm ||”| ”l” “]“ “m Ml ml“ M“ |’|“|\|HII) u ’ll\
: Lo RUSH)
2. Principal Place of Business 3. Mailling Address !
2340 LAk (RsTDO.
Suite. Apt. #, gic. SSHB Apl 4 f‘f_ 151 MOORE CR2E034 (10/05)
City & Slale vC’ Sate 4. FEI Number Applicd For
s D 59-2037843 Not Applicahle
zp Cauniry :Zglpl 0(7 CI rn;ry @ 5. Carlificate of Status Desired 0 gi'g;.ﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent’ / 7. Name and Address of New Registered Agent

V-

Namie

BOY, JOEN B JR.

401 S. WC OWENS AVE ! Street Addres-s {£.0 Box Numnber is Nol Acceptable}

CLEWISTON FL 33440

City FL Zip Code

8. The above named enlity submils ihis staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalgre. typar or prated name of reasterad agent and ttie d apphcatie (NOTE Regioterad Agent signatuee reaured when icnsialingh DATE

" FILE NOWM! FEES $150.00. .-
_.+¢ After May1, 2006 Fee Will Be §550.00- .
~Make Check Payable 1o Florida Départment of State ;,

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3 Added 1o Fees

10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e POV O Delete HILE O Change T[] Addition
NAME BROCOKS, RICHARD M NAME

STREET ADDRESS | 1095 LAKE CREST DRIVE STREET ADDRESS

CIY-57-21P SPARTA GA 31087 Ciy-s1-2Ip

e 05 £ Delete TITLE {J Change [ Addilion
MAME BROOKS, LINDA A HAME

STREET ADDRESS | 1095 LAKE CREST DRIVE STREET ADDRLSS

CHY-ST-2IP SPARTA GA 31087 CITY-ST-ZiP

inii - — - R s ¥, E8 ot . . . . _ [Ocnange 71 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY - §T-2IP

wiLe [ Delete e [ Change  [J Addition
NAME NAME

STREET ADDRESS . STRECT ADDRESS

CITY-ST-7IP CITY-§7-2IP

TTLE £ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STRERT ADDRESS

CHY-ST-2IP CITY-ST- 2P

BiLE [ pelete THILE [J Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2P

12. | hereby cerily thal the informaiion supplied with th:s $iling does not qualify tor the exemptions contained in Section 119, Florida Statutes. | lurther certily that the information
indicated on llis report or suppiemental report is true and accurate and thal my signature shall have Ihe same legal effect as if made under oath; thai | am an officer o direcior
of \he corporation or the regeweT s rusiee empowered to execulg this report as required by Chapler 607, Floricia Slatutes; and that my name appears in Biock 10 or Block 11
{ changed. or on an atlag 1 an address. with all other like empo

weged, J ﬁ,{’ a/d;f. )
SIGNATURE:, [ oot Kich el 22 Yo 2-06 756 27/ 71Y2 7

- antll %ttt F
O NAME OF SIGRING OFFICER OR DIRECTOR

e a
SIGNATARE AND TYPED CR PRIN Daytime Plrone ¥




