2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

-
DOCUMENT # Ks54621 Apr 24,2006 08:00 AN
- Cngar Secretary of State
GAGER PEST CONTROL, INC. l'y
PrincipAl Place of Business ‘ Mailing Addiess
% WAYNE C. GAGER Y WAYNE C. GAGER
1660 LAKE MARKHAM RD 1660 LAKE MARKHAM RD
0 IR
2. Prinipal Place of Business - 3. Maing Address B -

Suite, Apt. # =1c Suiite, Apt. #, efo. - 15t MOORE CR2E034 (10/05)
Ty & Slate City & State — 4. FLI Nurnper - A.pphed For_ 7
539-2925760 Mot Applicable
Zip Country op Couniry 5. Cerbheate of Status Desived [ ffi g;jq jgg:"m“ﬂ'
8. Mame and Addrass of Current Ragistered Agent ] 7. Nome and Address of New Registered Agent
MNameg
?&%E&&Ab\ﬁg!&mM RD Street Address (P.O. Box Nu—m?)e; 15 Mot Accaptatile) — o
SANFORD FL 32771 - =
City FL 2:53 Lode

8. The anove named entty submils this statement for the purpese of changing its tegistered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of reqisiered agent

SIGNATURE - - e — ~
Tgiire Tefed o proted nane O remsliad agenl a7 Sie il apphcatie (NOTE Regetered Agem signalwe renuaad whor: romsiatr} DATE
.. . P z

FILE NOW!t FEE IS $150.00
After May 1, 2006 Fee Will Be 5550.00
Make Check Payable to Ftonda nepanment of. State

©. Election Campaign Financing  $5,00 May Be
Trust Fund Contribuion [ Added to Fees

10. OFHCERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DiHEC‘TOFiSZIN_.H

HILE PST L nelete HEE [ change [T Addition

NaARE GAGER, WAYNE HAME gg 8&853 9158

N . = =

STREET ADORESS | 1660 LAKE MARKHAM RD STAPET ADDRESS G5/05/ U5 -30008~003 150,08

CHY-SE 2P SANFORD FL _ CUTY-S1-7iP ] ) .

HILE 3 pelets e [Clohange [ addition

MANE HAME

STREET ADDRESS STAEET ADBRISS

I S iy -§t-2P .

i T peiete THL [ Ghage 3 Acdiion

MAME HAME

STREET ADDRESS STRLET A0DRESS

I -51-2P o N omy-SE- 2P ) ) .

TITLE [ velele TILE [ Change [T Additian

NAME HaME

SIREET ADORCSS STRELY ADDRESS

CUY-SI- 2P ory-5T- 2 ~ . -

TINE [ Detete WLt O ohange T Acdiion

NAME NAME

STRIFY ADDAESS STREET ADDRESS

CHY-ST- 2P [Ty - ST- 219 )

TIRL O Depete THILE [ehange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

EIY-5i-2P CIY-ST-2iP .

12. 1 hereby cerify that the informaticn supphed with this fiing does not qualify for the exemplions contained in Section 118, Fionda Statules. f further cenify that the information
michisaied oh Wis report o supplemental report is tue and accurate and that my signaisre shall have the same legal eftect as if made under oath, that | am an officer or deector
of the corporahon or the receiver or lrustes empowsred o execute this report as required by Chapter 807, Flonda Stawutes; and thal my name appears in Block 10 or Block 11
i chianged, of on an allachment with an address, with alf ather like empowered.

SIGNATURE: C N [ Liavwe €, G‘A 224 ) ‘-/fll—me '197-52:5*5”%5

SIGRATPRE AND TYPED on‘ﬁmwl{n WAME OF SIGNING OFFICER R DIRECTOR Dater _ Daytima Phons #




