. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 23,2006 08:00 AM

| DOCUMENT # J68522 Secretary of State

1. Eniily Name

BRUCE’S PEST CONTROL, INC,

Principal Place of Business Maling Address
408 BIG TREE RD. ‘ 535 SANDLEWOOD DR.
BOUTH DAYTONA FL 32119 PORY ORANCE FL 32177
2. Prnoipal Place of Businass . 3. Manng Adoress
Suite, Apt. #, e1c. ) Suite, Apt. #, elc 15t MOORE CR2ET34 (10/05)

Ciy & Stam , City & State 4. FEI Numbar i [Aprhed For
_ L L_ 59'279950? Nat App?icat
Zip Countey ‘ an Country - $8.75 Aaditonat
5. Cerficate of Status Deswed O Fee Required

6. Name and Atidress of Current Registered Agent B 7. Kame and Ackivess of New Registered Agent
Name

: E%TQAESEEV%SOD DRIVE Strest Address (P.Q. Box Number is Not AcGeplable) i
* PORT ORANGE FL 32127 e

Cry FL } Zip Cade
8. The abave narmed entity subrnils s siatement §os the purpose of changing its egistered alfice or registered agwni, of boih, in the Siate of Florida. | am (amutiac with, and e
ihe chirgatians of registered agen!

SIGNATUREL

Sugnatyé, iyped i ponied rari o segrsiered agent end mic # spohitanin THOYE Sugrstored Ageot srovatum reguincd wiier instaning} QORTE

© - FILE NOWN! FEEIS $150.00°
After May 1, 2006 Fee Wilt B $550.00 .
Make Check Payable fo Florida Depariment of Stdte *

9. Flecyon Campagn Financing $5.00 May ©
Trust Funa Corribubon. £ Added o Fees

A s

0 OFFICERS AND DIRECTORS . 1. ADE IONSICHANGES 7O OFFICERS AND OIRECTORS IN 11
T v 1 welete iLe 3 Change p
NAME SMITH, BRUCE STERLING HANML UNR0a0 Lﬁ n.z.f:-‘

STREET ADDRLSS | 935 SANDLEWOOD ORIVE | STAEET ADORESS O4/08 8{'\"‘3{}3{{ -319 150.08
aiv-S-z¢ | PORT ORANGE FL 32127 core- 5T aw

TE 7 vole i Cichange &
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2F GiTe-5T. 2P

fir I bewese (4 I cnange  [Qac:
TAME HANE

STREET AGDRESS S§1REL | ADDRESS

eITY-SI- P ©5y-ST- 2P

TRE 1 belete TINE U} Change (3 i
fME NANE

STREET ADDALSS ‘ STREEY ADDRESS

GUrY-SF- 2P cTy-§T-2w

THRE 7 petets HILE Ccrange  [Jas
NAME NAME

STPEET AQORCSS STALET ADCRESS

GITY-57- 2P CITY-ST-2P

e 71 poete i [ change [ ai
NAME , HAME

STAEE [ AQDRESS STHEE T AOORESS

LITY-ST-2P CIFY-51-29

12. | hereby certity Inat the inlormation suprkied with this itng does not qualiy for the exernplions conlained in Sectior 119, Flonda Statwtes. { fusttige certily thal e mtorneis
maicaied on ihis repait or supplemantal report is rue end accurale and 1hal my signaiure shall have the sams lggal effect as it made under cath, That | am an cfficer of direc
of the carporation ar the recelver or ugles fpowered 1D execite this report as required by Chagter 607, Florida Statutes; and that my name appears in Biack 10 or Glock

ss, with.all ather like empowered.

ad R’E.’ufm—? CCM L 3/‘ 71‘?& WAL T -l R on

it ghanged, or an Rrrrent wil cl

IR ATIIDE. | yane



