2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # ke1000 oo Secretary of State
EDWARDS EXTERMINATING, INC 03-22-2006 90025 028 T 30.00
Principal Place of Business Maifing Address
3535 NORTH US 3535 NORTH US
SUITE 102 SUITE 102
ARV EEND RN
2. Principat Place of Business 3.~Ma||ing Adcress .
3815 ), ey Hwy || 2815 Mo s Hwy |

5“\"1’“9‘- . 'jif 2 | SU'&“&”I-\B‘%_ s 1 1st MOORE CR2E034 (10/05)

N

Cily & S1at —_ City & Stat 4. FE! Numpb Appiied For
focon ) EL . Focon , FC "™ NO-T APPLICABLE o
3226{ 7. (D Cm&y S H %DZG\ v (D COU""C'/L bﬁ | 5 Certificate of Status Desired O ?eae.gg ngéﬁonal

v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EE%AKF:?OS)'(\%LLEEI\A\I/E treet Address (P.O. Box Number is Not Acceplabie)

COCOA FL 32926

City FL Zip Cede
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the abligations of registered agent. 65 -
T
3 3
SIGNArunEC'—D lenn L ed WARDS h\ D,-_»gl&
Signature. fyped or praited name ol regislared agenl and itk 1 appheatsie (NGTE: Regslered Ager! Signalumd reauidd when ienstabng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

1 "

10. ' .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 1 Delete TITLE [JChange  [C3 Addilion
NAME EDWARDS, GLENNT NAME

STREET ADDRESS {4270 KNOXVILLE AVE. STREET ADDRESS

Cry-ST-28 |COCOA FL 32926 | CITY-ST-2IP

TLE SVP {3 Delete TILE [ Change ] Addition
NAME EDWARDS, LINDA_M‘ HAME

STREET ADDRESS | 4270 KNOXVILLE AVE. STREET ADDRESS

ony-sT-2P |COCOA FL 32926 - CITY-5T-ZP

TITLE O celete TITLE [j Crange [ Addition
NAME NAME o

SWEECADORESS [~ - s STREET ADBRESS L__

CITY-ST-ZIP CITY-ST- 2P

e 3 Delete TILE [J Change £ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O peete TMLE [J Change  [] Addition
NAME NAME

STREET ADCRESS STREET AGDRESS

CiTY-8T-2IF CITY-ST-Z1P

THLE O deleie TLE [J Change (] Addition
MAME KNAME

STREET ADRDRESS STREET ADDRESS

CITY-ST-7IP CITE-ST-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other fike empowered

=22
SIGNATURE: J:iﬂ_»g W 3-13-0l 3 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




