FILED

2006 FOR PROFIT CORPORATION ° Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H65790 02-27-2006 90061 044 ***150.00
1. Entity Name
MCKINZIE APEX PEST CONTROL & LAWN CARE, INC.
Principal Place of Businass Mailing Addrass .
1012 MARK AVE 1012 MARK AVE
ELLENTON, FL 34222 ELLENTON, FL 34222
P v (AR
Suite, Apt. #, elc. Suite, Apt. #, ate. 02102006 Chg-P CR2E034 (11/05)
City & Stals City & State 4. FEI Numbar Applied For
59-2553505 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i‘;i":f;;uonal
&. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
MCKINZIE, EDWARD T : o = =
1012 MARK AVE Street Addrass {P.C. Box Number is Not Acceptable)
ELLENTON, FL 34222
City FL I Zip Code

8. The abova named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept
tha cbligations of registerad agent.

SIGNATURE
Signature, typed of printad name of registered agent and litle i applicatia, {NOTE: Regislered Agen signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE DP O pelete JITLE [J Change  [1 Addition
MAME MCKINZIE, EDWARD L. NAME
$TREET ADDRESS | 1012 MARK AVENUE STREET ADDRESS
CITY-8T-2P ELLENTON, FL 34222 CITY-$T1-2P
TITLE DsT [ pelele TMLE [ Change [ Addition
NAME MCKINZIE, JACQUELINE S NAME
STREEF ADORESS | 1012 MARK AVENUE STREET ADDRESS
CITY-S3-21P ELLENTOCN, FL 34222 CITY-S1-3F
THE \") T pelete TTLE [ Change  [[) Addition
NAME MCKINZIE, SCOTT D. NAME Q_
STREET ADDRESS | 6020 ERIE RD STREET ADDRESS VA0 AL S /Q\ A
cTest-ap |FPARRISH: FL 34219 - Ccy-stme OO ALA W \ ‘BJ“L\O\
TITLE 21 petete TITLE . [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TITLE [ Delete TME {7 Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIy-51-2P CHY-ST-2P
TMLE K ’ [ Delete TME [ Change [ Addition
NAME A NAME
STREET ADDRESS | * . .. STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. 1hereby certily that tha information suppliad with this filing c¢oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 114 if

changed.or‘onan auar;rflment w.iFh an pddress, with all other like empowered. _ . . L ,
SIGNATUR m L émm&m\b ) TR LI E VI A v

Date Daylima Phone #




