2006 FOR PROFIT CORPORATION FILED

-~ -~ ANNUAL REPORT (AR) \ Apr 24,2006 8:00 am

DOCUMENT # F05000002300
1~ Emity Nrme ecretary of State
_ _ of¢ e of¢
GUARDIAN PEST SERVICES, INC. 04-24-2006 90365 011 7H7150.00
Principal Place of Business Mailing Address
4323 HAMILTON RD. PO BCX 4124
o T “H"“ H“ ||m |”n I|m Ilm IIN “WHHI u“l N\\ ||m “““H‘ ‘ll}
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEi Nurnper Appiied For
i ) 58-1993159 I | Not Applicable
Zp Couniry 4ip Country 5. Certificate of Status Desired | ,?eae'gesqﬁfﬂm’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ____
BLOODWORTH, CAREY spasen Rlle
- 0 210 EBast Thy enchncia
PENSACOLA FL 32502
City Zip Cod
" DmSo.co[q FL [~ 73’;?502

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

SIGNATURE Z\Xf M/J;:G: 220

/_‘-ﬁnal\;w/ﬂjm or preed name of reqsiarad agenl and titke o apehcatde INOTE Regmstered Ageds sinnatsre requred when renstalng) DATE

:‘Aﬂ F:’:?"ﬁ‘lo‘;{f] ::EEV{(SI :31 50020""0 9. Election Campaign Financing $5.00 May Be
. fler May 1, 2006 ee Wi I'Be $550.00 - 7 Trust Fund Contribution. ] Added to Fees
_Make Check Payable-to Florida Department of State ;
10. OFFICERS AND BIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 delete MLE [ Change  [J Addition
HAME KNOX, JOHN A NAME
SFREET ADDRESS (1009 PLEASANT GROVE RD STREET AGDRESS
CHPY-5T-71P HAMILTON GA 31811 CATY-ST-721P
TITLE VP O Delete TITLE [ Change [ Addiiion
NAKE KNOX, JUSTIN M NAME
STREET ADDRESS 16137 SEATON DR STREET ADDRESS
CITY-ST-2IP COLUMBUS GA 31904 CITY-ST-2IP
TE s o Clpeee R o _ o [ Crange [ Addition
HAME KNOX, SEAN M NAME
STREET ADDRESS | 1706 PRESTON DR STREET ADDRESS
CITY-ST-21P COLUMBUS GA 31908 CITY-ST-2IP
e {1 Delete TITLE M change 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 21P CiTY-ST- 2P
TITLE [T Delete TLE [ Crange ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TLE T petete THLE [T Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-5T-ZiP CITY-5T-21P

12. | hereby certify that the nformation supplied wilh this fiting does not gualiy for the exempitons contained in Seclion 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment withran address, with all other like empowered.

SIGNATURE: ___ £/ =A== /106

NATURE AND TYPED QR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytirne Phona 4




