2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] ~ FILED

DOCLMENT # Ls7ass Apr 10,2006 08:00 AM
Rarta Secretary of State
TONY'S PEST CONTROL, INC. T
Principal Place of Busingss _ Mailing Address ‘
ZBMARIANNE 4, SALERNO _ %MARIANNE J. SALERNO f
1020 NE 7TH TERR 1020 NE 77H TERR
P i IR EARIEA O
2. Principal Place of Business 3. Malfing Adoress ‘,
Suite, Apt. #, efc. Suite, At, #, elc. 1st HCﬁOORE CRZETI4 (16105}
Crty & Stan City & Stan 1a FE:N’TJ'** Applied F
= & S S 66 0295723 E j o Angiicet-
Zip Country g ]-Coumry ¥. Certificata oi Status Dasired | §ese‘ge5q QS:;"WW
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name .
gé'é‘fg%oé ‘?ﬁs’e‘rﬁée‘rNNE d. Street Address (P.0. Box Number.is Not Acesptable) 7

CAPE CORAL FL 33914 — - -

City : FL 'Lzsp Cods -

8. Tha above named entity submils his statement for the purpose of changing its registered office or regas(ered agant, of he‘lh i the State of Florida. | am familiar with, and accer
the cbligatons of registered agent. '

SIGNATURE

Sighatare. iypen of prated nacw o tegslered agent a0 tic i apphcably NOTE Regrsioted Agant signature raured when teswslatng) ' DATE

FILE NOWH) FEEiS $180.007 .
‘After May 1, 2006 Fee Will Be $550.00

¢. Eectian Campaign Financing  $5.00 wMay £-
Trust Fund Contibution. [3 Added 1o Fess

, Make Check,Payame 1a Florida l;!épartme_ tof ftate j
. CFFICERS AND DIRECTORS 1. _ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE PD 3 Delete TIE ! Olchange [
NAME SALEAND, ANTHONY M. . HAME ,
STRIET ADORESS | 4013 SW 2ND COURT : STRLET ADDRESS | UNDOCOSO0EE3
oS |CAPE CORAL FL s | 04/25/05-80031-008 150.08
RIE VD O oatete e ' } O Change a0
HANE SALERNC, MARIANNE J. - HAME
ETHEET ADORESS | 4013 SW 2ND COURT STREET ADDRESS
ce-st-z¢ [CAPE CORAL FL ey-s1-ze
e O tekess 3 ! L3 Change
NAMIE NANE .
STAEET ADBRESS SIBLET ADDRESS :
G512 oTY-SL &
TLE T Detete TMLE [ Change A
HAME HAME ‘
STREET ADURESS STREET ADORESS l
CHrY-ST- 2P orvY-51-21 :
e 3 Detets TIE Ol Clangs [ AZeier
NAME NAME : '
STAEE] ADDRESS STAEEY ADDAESS :
OY-ST-27 CIFY-S1-2P
e 3 Detete WILE i Tl Change  [J Adtser
NAME MANE
STREE| ALDHESS STREET ADGRESS
CHTY-ST-TP B CITY-ST-2P

ed with this filing does not qualify for the exemptions contained in Section 118, Fionda Statutes. | further centify iha‘l !he )nforma'non
repart is true and acaurate and that my signature shalf have the same legal affect as f made under oath, (hat | &m an officar o JireClor
stee ampowered 10 exaciie thig repart as required by Chapter 607, Flarida Starutes and that my name appears in Block 10 or Block 11
an addiess, with gt other like empowerad.

6/—&-_0& 23957 287

12 | hareby centily that the nformation ¢
indicated an this report or syppleme
ot the carporakon or the redeper o
# changed, or on an allac t W

SIGNATURE: L.




