FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F97480 01-17-2006 90252 012 ***150.00
1. Entity Name
AACTION PEST CONTROL OF SOUTH FLORIDA, INC.
Principal Place of Busingss Mailing Address TEwwmEET
6750 U.S_ HIGHWAY 27 5. 6750 U.S. HIGHWAY 27 5.
SEBRING, FL 33870 SEBRING, FL 33870
R R RN ER DR

Suite, Apt. #, efc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59.2214793 Mot Applicable
Zip Couniry Zip : Country 5. Certificate of Status Desired O Eeaelggqafed;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
NIELANDER, WILLIAM J
172 E INTERLAKE BLVD Street Address (P.O Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL ‘ Zip Code

8. The above narned entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registered agent and fitle il applicable (NOTE Regrsterau Agent signature reguired when rainsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Comnbuuar.l O Added to Fees
10. ' OFFICERS-AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE e O pelete TITLE P,S , T‘/D PTChange [ Addition
NAME ALLEN, RICHARD NAME ALLEN, Racy
STREET ADDRESS | 1042 ARBUCKLE BRANCH RD STREET ADDRESS :mmh VUCLE BRANLITERD |
GN-STZP | SEBRING, FL 33870 orv-s-2r | SEBRWG ,FL 33370
e TDS 5 petec e ' ] [ Change () Addition
NAME HIGGINS, THOMAS NAME
STREET ADDRESS | 2524 DOLPHIN DR STREET ADDRESS
CITy-ST-21P SEBRING, FL. 33870 CITy-81-2F
TITLE [ elete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
FILE O Delete HILE Ochange [ Advition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TirLE 3 Delele TITLE O Change  [C) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TINLE 3 pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P GITY-ST7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an afiac with an aqdrgss, with all other like empowered

SIGNATURE:

{ l [D[DG 3e3-383-2-717 3

SIGNATURE AND TYPED O U Daw Dayume Phone &

1EDWFFICER OR DIRECTOR




