FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F45880 ' 04-26-2004 90571 012 ***150.00

1. Entity Name
LARUE PEST MANAGEMENT, INC.

Principal Place of Busingss Mailing Address

5611 SW. 8TH ST. 5611 5.W. 8TH ST. 2&055‘.‘)33

P.0. BOX 1253 P.O. BOX 1253

LEHIGH ACRES, FL 33970 LEHIGH ACRES, FL 33970
Suite, Apt. #, elc. Suite, Apl. #, elc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) 59-2129067 Not Applicable
== = - - — — S oo —
Zip Couniry Zip ountry 5.  Cortificate of Status Desired O $8'75 Adultaonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RUEBELING, LARRYK
5611 SW BTH ST Street Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33970

City FL i 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 Florida. t am familtar with, and accept
the obligations of registered agent.

SIGNATURE _
_E‘ :Sigsi_tuju, fypc? ur_pv_l_l':u:g iname of regestered ageni and titla of applicable. {NOTE: Regi d Agent sig required when i 1) DATE
.1-/FILE.NOWII! FEE IS $150.00 ) 9 Election Campaign F’inancing o $500 M&y_Bei L e .
- After May 1, 2004 Fee will be $550.00" |' " Tust Fund Contribution.*~ * [J' * *Addedto Fees **'| - I
|
10, T - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e« STD O Delete TME (O Change  [C] Addition
NAME - RUEBELING, FAY NAME
STREET ADDRESS | 119 ROBERT AVE. STREET AGDRESS
CITY-41-71P LEHIGH ACRES, FL 33972 CITY-57-2IP
TITLE DP ] Delete TIE [Cl¢hange [ Addition
NAME RUEBELING, LARRY K NAME
STREET ADDRESS | 119 ROBERT AVE, STREET ADDRESS
CITY-ST-21P LEHIGH ACRES, FL 33972 CITY-ST-21p
ImE ve [ oeete . TILE _ N [1change [ Addition.
NAME RUEBELING, KEITH NAME
STREET ADDRESS | 6021 LAKE GRASMERE WAY STREET ADDRESS
ChY-31-2p FORT MYERS, FL 339038 CITY-§T-2P
THLE [ oelete iy [3Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-31-4F Ci{Y-s1- QP
TITE ) Detete TMLE [ Change  [] Addition
RAME HAME
STREET ADDRESS ’ STREET ADDRESS
cITY-§1-2IP city-sr-21p
TITLE O Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IF

12, | hereby certify that the inforrnation supplied with this filing does not qually for the exemption stated in Section 119.07{3)(i}, Florida Stawtes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carporation or the raceiver of tru empowerad (o executs this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

g

changed, or on an attachment ress, with allother like empowero
-~
MM% \Lo%ﬁ l /a/él MIEEs Eo N

SIGNATURE:

IGHATURE Arywsn OR PRINTED )dms OF SIGNING JFFICER Wﬁ:zc-mn ayure Podns 4
r?
7 [4



