2006 FOR PROFIT CORPO%ATION

ANNUAL REPORT (A FILED

DOCUMENT # L26966 Jan 27, 2006 08:00 AM
1. Enity Nacto Secretary of State
AMAZON PEST CONTROL, INC.,
Principal Place of Business - Mailing Adaréss. o
14301 SW 24 5T, : 14301 SW 24 ST.
T RSO R
2. Principal Place of Business 71 3. Malling Address T

Suite, Apt. #, ate. Suite, Apt. #. sl ist MOORE CR2E034 (10/05)

City & State T T 1 Caya State ~ 4. FEI Numbet ‘Apphed For

65-0158514 NGt Apphe
2p Couriry Zip Country 5. Certificate of Steius Desired o gg;gesq lﬁ:ﬂ:&t‘:omai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i S T Tt T T T Name
?%%?’SRV?%QLSEFO M Street Address (P Q. Box Number is Not Acceptable)

DAVIE FL 33325 . .

Ciy FL i Zip Coda

8. The above named entity subrits this statement for the purpose of changing its requstered office or registered agent, ar bioth, in the State of Florida. { am familiar with, and accey,
the obligabons of registered agent

SIGNATURE

Signgture typrd ar proted nama of regslerad aqaﬁl and fule d épphcanrn {NOTE Regrsterad Agenr SIRAlE required whien (élns!az'mg) o DATE

FILE NOW!! FEE')S $150.00°

i After May 1, 2006 Feg Wilt Be $555.00
Make Check Payahle to Florida Department of Stdte

=, -

9. Election Campaign Financing $5.00 Moy &
Trusi Fund Contribution. ] Addesito Fees

| 1. GFFICERS AND DIRECTORS i1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete TINE [ Change O At
NAME, NQDA, RCDOLFO M NAME
STREEY ADDRESS | 14301 SW 24 ST. STRELT AQURESS LT ;}{3 L
GTY-ST-2P | DAVIE FL 33325 CITY-ST- 7P 2877 w"gi[) 27-003 150,00
THTLE VP 3 petete TLE [ Change [ A
HAME NODA, NELLY C HAME
STAEET AGDRESS {14301 SW 24 ST. ' SIRFET ADDRESS
LTy -S7-21P @VIE FL 33325 S CiTy-ST- I
g O eiee g T T Oohge Ol
NAME NAME
STREET ABORESS STREET ADDRESS
LITY-ST- 2P QY-S 2
TALE 7 Detete T 3 Change A
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-5T-20F CIrY-gT- 2P
TINE ™ Deeie TTLE [T Change [ At
HAME NAME
STREET ADDRESS STREET ADERESS
oY SF- 2P ) CIFt-ST- 2P
TILE (j Detele HLE [ Change £ A
NAME NAME
STRECT AUDAESS STREET ADDRESS
CIFY-5T-71P CTY-§T. 20

12, 1 hereby cestfy that the miormation suppled with fus filng does not gualify tar the exemptions contamed © Section 118, Florida Statutes. | further certify that the inforriativs
mdicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect 26 i§ made under oath, that { am an officer or disecic
of the corparahon o the recewer of tngfes empowered 10 exeduie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, ar on an attachment With Ay address, with all other like empowered.

SIGNATURE: fjﬁﬁ fVéZ ﬂfa’sroé»,/’ //.qu&n( 7SN SFST

" SIGRATURE AND YYRED OR PRINTED HAWE OF SIGNRNG OFFIGER QW DIRECTOR 7 Date Davtino Phona §




