1l

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

DOCUMENT H92108

1. Entity hama
A & BPEST CONTROL SERVICES, INC.

Prncipal Place of Business

35571 CHATTANOOGA VALLEY ROAD

Mailing Address

16528 N DALE MABRY HIGHWAY

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90253 013 ***150.00

60035649

FLINTSTONE, GA 30725 US TAMPA, FL 33618 US
S R AL REA BRI
Suite, Apt. #, etc. Sute. Apt. #, etc. 01112006 Chg-P CRZEOM (11/05)
City & State Cily & State 4. FE| Number Applied For
59-2646926 Not Applicatle
Zip Country 20 Country 5. Certificate of Status Desired O ?ei;esqmm’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANDERS, WALTER
165628 N DAL E MABRY HIGHWAY
TAMPA, FL 33618

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staiement foe the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accent

the obligaﬁ%egister agent.
SIGNATURE 4]
Sgraire. typid Of pinted nama of regsterac agent and uife It appecatie (NOTE: Rexgstoraa Agart suignatura required whan renstatng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

me PVS W deiete TmE (7 Change (] Addition
NAME DAVIDSON, ALLEN N S I S

STREET ADDRESS | 9846 E ELIZABETH STREET TR A DRESS oo e e e e e et e eeee
CITY- ST-21P PARKER, CO 80134 CITY-SE-2P

e O Deise TLE P A . O Chage 3 Addition
e D #41_7_7?’67’7).,:05122&3”

STREET ADORESS SRS | /8 52PN Dale_Mads ,_../Vjé’/ﬁ.., et o et e
CITY-ST-2P CITY- ST-2IP m 2 ﬁ:/ I3

e O Delee TILE i ] Change (] Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

QY- ST-2P CITY-ST-2P

TLE 1 Deete e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. §T-2P CITY-§1-2P

TE O Delete TITLE O Change (] Addition
NAME NAME

STREET ADCRESS STREET ANDRESS

CiTY-S7-21P CITY-ST-21P

TALE O tetete 1 [ Change {3 Addition
NANE NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2P ary-51-2p

12. | hereby certify that the information supplied with this fili

changed, or on an attachment with an address, with all other like empowered.

{ does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplerrental report is true and accurate and that my signaturs shall have the sarne legal effect as if made under oath: that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE %M, ﬁm &mé{,ﬁd///,fm

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/b{gé/a/




