2005 FOR PROFIT CORPO o FILED
ANNUAL REPORTRATI N Apr 18, 2005 8:00 am

ecretary of State
DOCUMENT # F45880
1. Entity Name 04-18-2005 90559 029 ***150.00
LARUE PEST MANAGEMENT, INC.
Principal Place of Business Maiting Address AW A e = e o
5611 S.W. 8TH ST. : 5611 SW. 8TH ST.
P.O. BOX 1253 P.0. BOX 1253
LEHIGH ACRES, FL 33970 { EHIGH ACRES, FL 33970
= RS R VHORERRRR AR IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-P -CR2E034 (10/03)
City & State Clty & State 4. FEI Number Applied For
. 59-2129067 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired [ fgggq Addiional
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
B PR - e 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. | am familiar with;"and accept
the obligations of registerad agent.
"

SIGNATURE
Signature, typed or printed name of regisierad agont and litle if applicable. {NOTE: Registorad Agont signatura required when reinstating) DATE
FILE NOW!" FEE':|'§ $1 %0.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD . [ Delete TRLE [ change [ Adeition
NAME RUEBELING, FAY NAME
STREET ADDRESS | 119 ROBERT AVE. STREET ADDRESS
Ciry-s1- 2P LEHIGH ACRES, FL 33972 CITY-5T-21P
TME oP O Deket THILE [ change [ Addition
NAME RUEBELING, LARRY K NAME
STREET ADDRESS | 119 ROBERT AVE. STREET ADDRESS
CITY-S7-2IP LEHIGH ACRES, FL 33972 CITY-ST-2IP
TMLE VP [ Detete TIME [ Change [ Additicn
NAME ) _RUEBELING. KEITH NAME
STREET ADDRESS | 6021 LAKE GRASMERE WAY TR Tt T STREET ADDRESS N - -
CITY-ST- 2P FORT MYERS, FL 33908 CITY-5T-0P
TILE [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
ME O petete TITLE O thange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIty-s1-2P CITY-$7-2P
TmLE O Detete THLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adge#Ss. with atl other like empowe
SIGNATURE: X é{/é/a’_( 2274567612/
3 ats - Daytirms Phone &




