2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 04,2006 8:00 am

DOCUMENT # GB6347 ecretary of State
1. Entity Name
v 04-04-2006 90143 019 ***150.00
A. & M, PEST CONTROL, INC.
Principal Pface of Business Mailing Address
2501 N. ORIENT RD 2501 N. ORIENT RD
SUITEF SUITEF
TAMPA FL 33619 TAMPA FL 33619
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apl. #, eic. 15t MOORE CR2EQ34 (10/05)
City & State City & Stale 4. FEl Nurnber Applied For
59-2377484 Not Applicable
ap Country Zip Couniry 5. Certilicate of Status Desired 0 $8.75 Additional
— ~ o Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name
_ ames P Mineg -
STERLING, HERBERT P. J' -
111 S MOODY Slgeliéddffss ﬁ_&a‘a‘? ?ﬁran&e{‘n:i N%cgiﬁ)'laﬂg
TAMPA FL 33609 - \
City Zip Code
Tampa FL | "33bow
8. The above named entity submits this st t for the pyfpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regis agenl/v‘
SIGNATURE ! *? ‘/? .Jé
Snw t%am prnted name of regislered nganl“nrf lille i apphicatia (NOTE Registared Agent signature required when renstabing) DATE
T rufE pOw EEE IS $150.00. ; . o
. iy e - 9. Election Campaign Financin K M
Lo After 1, 2006 Fee Will.Be 5550'00. T Trust Fund Cr?ntr?bution. I% fr?de?i?o insge
.Make Check Payable-to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [ Change  [] Addition
NAME LOTT, RAY NAME
STREET ADDRESS {2501 N. ORIENT RD. STEF STREET ADDRESS
CiTy-ST-2IP TAMPA FL 33619 CITY-ST-2IP
e Sec/fReas 3 Delese e [ Crange [ Acdiion
NAME MARY F Lot NAKE
STRECT ADORESS | g5es W ORIENT Rd , sTe F SIREET ADDAESS
ov-st-ap ([ TAmpA, FL 33619 CITY-57- 2P
TITLE i 3 Delete TILE O change [ Aadition
MAME o N R . ~
SIRCETADDRESS |~ - STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE [ Delete TITLE (3 Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-21P CITy-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-57-2IP CITy-S1-21P

12. 1 hereby certify that the informaticn supplied with this filing does nol gualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; 1hat | am an officer or direcior
of the corporation or the receiver or trustee empowered t0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

siGNATURE: /) ane . T WAy £ Lottt 3-27-0G __£13 {23309

SIGNATUREJAND TYPED GR PRINTED NATIE OFSGNING OFFICER OR DIRECTOR Do Dayzme Phone ¥




