—_———

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H38534

1. Entity Name

IMPACT PEST MANAGEMENT, INC.

Feb 20,2006 08:00 AM
Secretary of State

Mailing Address

501 E. LEMOH ST.
TARPON SPRINGS, FL 34683

Principat Place of Business

501 E, LEMON ST
TARPCN SPRINGS, FL 3469%

DO NOT WRITE IN THIS SPACE

R TERRE R EON WA

02142006  Ng Chyg-P CRZEQ34 {(11/05)

4. FEl Number Appled For
58-2480740 Nat Applicable

5. Certificate of Stalus Deslred [ gg;;-z ‘ﬁf:é“m‘

4. Name and Addrass of Current Registered Agem

MILLER, FRANK A.
3158 HARVEST MOON DR
PALM HARBOR, FL 34883

DO NOT WRITE
IN THIS SPACE

8. The abave named entlty subrmts this statarment for the purpose of changing fis registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept

iha abligations of registared agent.

SIGNATURE

Jgnaivie, yDes o pied name of mgisterad agent and e X aoolicable.

(MOTE. Raglstarad Agart signa‘ure raquied whet reumtstiog) DARE

FILE NOWil} FEE 13 $150.00

Aftor May 1, 2006 Fee wiil bo $550.00 Trust Fund Coniribution.

Q. Elaction Campaign Financing

55.00 May Ba
Added to Fees

19. OFFICERS AND DIRECTORS |

e 1op

NAME MILLER, FRANK A,

SYRCET AOBNESS ¢ 3158 HARVEST MODON DR
CTY-ST- 2 PALM HARBOR, FL 34583

L DeT

MAME MILLER, CYNTHIA R. _
STREEY ADDRESS | 3158 HARVEST MOON DR
GiTy-51-27 PALM HARBOR, FL 34683

TRE

RAME

SPRELT ADCRESS
GiTY-8T-2P
TmE

NAME

STREET ADDRESS
CTe-51-28

TME

NAME

STREET ADDRALES
CitY-§T- 2P

THE

NANE

STRELT ADDRLSS
UTY-S3-29

O dinannd4ussa
1A 80045015 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 herety cerlig_ma! the information supplied with This fing daas not qualily far the exemplions contained in Chapiter 119, Florida Statutes. [ further cerfily thal the information
is report or supplomenta! repont is true and accurate and that ry sigrature shalt have the same lagat effect as If mada under oaih, that { am an officer or director
ot ihe cotporatian or the eceiver ot tustee empowered 10 executa this report as required by Chapter 607, Florida Stalules: and that my name appears In Block 10 or Brack 11if

indicated on
changed, or on an aitachment with an address, with alf othet fike ecpowerad.

SIGNATUREZ.74 WJ gl

Wl rarral s i

SIGHATURE AND

OR FRINTED NAME OF SIGNING CPFYCER DL DMECTOR

Traythrw Phiona &

Cprr B REEE] AELE A~



