FILED
2006 FOR PROFIT CORPORATION
0 ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # H18885 Secretary of State
1. Entity Name 03-27-2006 90260 034 ***150.00
EAGLE EXTERMINATING COMPANY
Principal Place of Business Mailing Address
16129 CR 448 P.O. BOX 1575
us

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)

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

59-2659401 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired ] $8'75 Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POTTER, DEL G

308 EAST FIFTH AVENUE Street Address {P.O. Box Number is Not Acceptable)

MOUNT DORA FL 32757

City FL Zip Cade

8. The above named entity submits hi %remem for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accent

the obligations of registered agent.

SIGNATURE

Swgnature. tosd o prnted name g‘l IL‘QIS;IE(I’:fi anen and hite | aprlicaksic (NOTE Regisicred Agent signaiie required when roesstalngy OalE

.+ PFILE/NOW!N! “FEE IS $150.00.,
“After May:1, 2006 e Will Be'$550.00

9. Election Campaign Financing $5.00 May Be

: VIRET Ty vt s I, g Trust Fund Contribution.  []  Added to Fees

~ Make Check Payable 10 Fiorida Department of State

10. . QFRICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE - |vPST > 7 Deite TITLE B Change [ Addition
NAME . |ROBINETTE, CHARLES &' NAME

STREET ADDRESS | 484+ EAKENETTIE-DRUVE STREET ADCRESS 29 10 A\Mn J;Lﬁ Do,L '\J erte. ‘2\&_.

CITY-ST-2IP EUSTIS-FI—32726- o CITY-ST-2IP i)\.\.f,'\' w, FL-, 32924,

TITLE P RN O pelete TITLE " (O Change [ Addition
NAME ROBINETTE, BETTY L~ HAME

STREETADDRESS [ 16129 CR 448 STREET ADDRESS

ow-sT-2°0 | TAVARES FL 32778 CITY-5T-21P

THLE O peiete TILE - [1-Change [ Addition
HAME NAWE

STREET ADDRESS STAEET ADDRESS

CITY-ST-7iP £Iry-ST-71P

TIILE O petete TITLE [ Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-5T-7P CITY-ST-2P

TITLE [0 petete THLE [JcChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-2P

TITLE [ petere TILE [ Change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlily thal the informalion supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
ndicated en this report or supplemental report is trug and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the rgceiver or trugtes powered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or an an Atlaghment with an 53, with all chjr\lil—ce empowered.
A vy
SIGNATURE: ewd-g/ acles € LQLMLHL, - 1704 7¢9~383- 1941

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




