2006 FOR PROFIT conpom” FILED
ANNUAL REPORT (AR) __ Mar 24, 2006 8:00 am

DOCUMENT # L67684
1 Eney oo Secretary of State
03-24-2006 90024 041 ***150.00
R & F PEST CONTROL, INC.
Principal Place of Business Mailing Address 7
1856 S.W BAYSHORE BLVD 1856 S.W. BAYSHORE BLVD . K
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34984 AL P
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 18t MOOBE CR2E034 {10/05)
Cily & Slate Cily & Slate 4, FEI Numbet Appiied For
65-0198988 Not Applicable
Zip Eouniry e Country 5. Certificate of Status Desired O ?8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~“LAMOS, DAVID M

805 DELAWARE AVE Street Address (P.0. Box Number is Not Acceptabie)

FT PIERCE FL 34950

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped Or pretted narme of registered agent and Lille i applicatne. (NOTE: Registared Agent signaiure requirad when reinstaling) DATE

8. FElection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS ANDMDIH‘ECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P [ Deletz TILE Tl Change [ Addition
NAME CAPPELLO, ROBERT J NAME
STREET ADDAESS. | #84-SE-SFREAMMEET-AVENGE- (5 | *le Nor esman STREET ADDAESS
on-sT-2F - |PORT ST. LUCIE FL Bt CITY-S1-2P
TILE T T Detete TmiLE fJ Change  [J Addilion
NAME CAPPELLO, ROBERT J ,,, HAME
STREET ADORESS | 784 SE-STREAMLET AVENUE &S | 'E Norsemon STREET ADDRESS
o-ST-7F  {PORT ST. LUCIE FL - Dt CHTY-5T-71P
TALE S - -=- Ooekete TTLE - [J Crange [ Adaition
HAME CAPPELLO, LUCILLE M . NAME____ _ _— e —e—— - - -
STREET ADDAESS | 764-GE-STREAMEETAVENUE (S | CIENoGeMEN | s soomess
CTY-S-ZP | PORT SAINT LUCIE FL 34983 DL CITY-ST- 21
TILE v P 3 Delete TTLE [ Change [ Addition
NAME I NAME
STREET ADDRESS %i‘; \P :J“Ea ':) L:;;‘ :}3 e‘\ Dll STRELT ADDRESS

o &
CITY-ST-7P 246 BL& CITY-51-7P
TMLE 1 belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIy-ST1- 2P
1MMLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§7-2P

12. | hereby certify (hal the information supplied with this filing does not quality for the exemplions coniained in Section 119, Florida Staiutes. | further cariify that the information
indicated on this report or supplemental reper is true and accurate and that my signaiure shall have the same legal effect as if made undar oath; thai | am an officer or director
ct the corporation or the receiver or irusige smpowered to execute this repon as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 of Block 11
if changed, ar on an aitachy dress, withlil other like empowered.

SIGNATURE: 1~ =2/ u/ 0c-012)819-G10L3

Aiﬁ OF SIGNING OFFICER CR DIRECTOR Date Craytmo Phone #

SIGNATURE AN




