2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2006 8:00 am

DOCUMENT # F82878 Secretary of State
1. Enlity Name e
NORTH ELORIDA PEST CONTROL, INC. 03-22-2006 90004 024 **150.00
Principal Place of Business Mailing Address ..
20WEST 3RD STREET 14286-19 BEACH BLVD. |
ATLANTIC BEACH, FL 32233 S JACKSONVILLE BEACH, FL 32250 U5
T S A A 2O S A0
23 WesT (th.StRed”

Suite, Apt. #, efc. Suite, Apt. ¥, elc. 03092006 Chg-P CR2E034 (11/05)

City & Siate City & State 4. FEI Number Applied For

ﬂ'rmu T ceacd  Fl 59-2205168 Not Applicable
39; 33 %méy Zp Couniry 5. Certilicate of Status Desired a ?3; Z?quA::dm
6. Namo and Addresa of Curent Registered Agent 7. Name and Address of New Reglstered Agent

Name
WRIGHT, RICHARD B.
14446 SAN PABLD DR. Sueet Addrees (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL lep Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe oblgations of registered agent.

SIGNATURE
Signature, typed or printed nome of oagent and tite § {NOTE: Regrstensd Agart sgnatum ragusrad when renatasing) DATE
FILE NOW!I FEE IS $150.00 9. Blaction Campaign Financing $5.00 mayse
Aftor --, 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PDV O peee TALE [OJcrange [ Andition
NAME WRIGHT, RICHARD B. NAVE
STREET ADORESS | 14446 SAN PABLC DR STREET ADDRESS
crY-S7-2P JACKSONVILLE, FL ony-g1-2p
TLE s 3 Dewts TME (3 Change ] andition
NAME WRIGHT, PATRICIA A. NAME
STREET ADORESS { 14446 SAN PABLO DR STREET ADDRESS
GTY-S1-2P JACKSONVILLE, FL ciTy-st-ap
TMLE [ Detets TLE [JChange [ Aadilian
NAME NAME
STREET ADDAESS STREET ADDRESS
oiTy-S7-2P CiTY-S1-2P
e 3 Detere ME Ocrange ] Aadtion
HAME RAME
STREFT ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2P
TME [ pelete THLE [) Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S7. 29 CITY-ST-2P
ms 1 telete TE Jonange [ Addition
NAME RAME
STREET ADORESS STREEY ADDRESS
CITY-St-a°P CITY-ST-A7

12, ) hereby certlfy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiememal feport is trye and accurate and that my signature shall have the same legal effect as if mage under oath: thal | am an officer of director

f .
ghmggr'pgg:g\nﬂégg c 4 admgmr:ﬂd;nﬂ_:’xﬁ:tg this rem as required by Chapter 607, Florida Siatuies; and that my name appears in Block 10 or Block 11 #
SIGNATURE ’ ’ char k5 Kos 45 J S~ 31706 _Goy-A83 53
FD NAME OF BICMNEtId OFFIcER OR DIRECTOR. Derytme: Phone #




