._.2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: May 01, 2006 08:00 AN
DOCUMENT # J55339 Secretary of State

1. Entity Name

QUALITY PEST CONTROL, INC.

Principal Place ot Business Malling Address
ALOMA EXECUTIVE P.0. BOX 608815
SUITE 208 ORLANDO, FL 32860 US

WINTER PARK, FL 32792 US

|

T L

|

It

i

04172006  No Chg-P CR2E034 {11/05)
Do NOT WRITE IN TH'S SPACE 4. FEl Number Appﬁed Far
58-2768851 Mot Applicable
5. Cerlificate of Status Desired O $8.75 additional

Fes Raquired

6. Name and Address of Current Registorod Agent

507 KINGSWOOD DR DO NOT WRITE
ORLANDO, FL. 32810 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, pr beth, in the State of Florida, | am familiar with, and ac-:ce;n.
the obkgations of reglstered agent.

SIGNATURE -Dl-— e Pl d— L ~AL, O:Eot,. )

Signature, typed or printed nama o ragislered agln! and e il applicabls {NOTE P d AQeal 8i raqui«e.;:i whan ieinstaling
FILE NOWH! FEE iS $150.00 9. Etaction Campaign Financing %$5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. £ Added o Fees

10. OFFICERS AND DIRECTORS !
TLE P
NAME MUDORE, THOMAS P.
STREET ADDRESS | 5207 KINGSWCOD DR HONGO0SET148
oTvsTIP | ORLANDO, FL U5/17/06-00033-003 150,00
TTLE S
NAME MUDCRE, SHARROW A i

STREETADDRESS | 5207 KINGSWOQD DR
CHY-ST- 2 ORLANDO, FL

TINE
NAME

s DO NOT WRITE

] ~IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-1P

JiTE

HAME

SYREET ADDRESS
CIry-51-2iP

12. | hereby certify that the Information suppiled with this filing does.not quality for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repont is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation of the receiver or trustee empowered to execute this repart as required by Chapler 807, Florlda Statutes; and that my name appears in Block 10 or Blook 11 i
changed, or on an attachment with an addrass, with all other like empowered. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Oaytime Phors #




