2006 FOR PROFIT CORPORATION —_—
ANNUAL REPORT (AR) _

DOCUMENT # 187248 P FILED
1, Entty Name i Apr 17,2006 08:00 AN
QUALITY PEST CONTROL OF BRANDON, INC. Secretary of State
Prncipat Place of Business N Mailing Acdress ) T '_ o - - -
% RONALD L, BOUDREAUX % RONALD L. BOUDREAUX
501 HILLPINE WAY 501 HILLPINE WAY
2. Principal Place of Businass ’ : 3. Maiting Address ’ '

Suita, ApL. ¥, elC. Suite, Apt #, elc. T T 1st MOOPIE CRQEOM {1 0!05}

Ciy & Stale i Cily & State j " | 4. FEI Number Applied For

65-0204257 Not Apniicat
Zip Country Zp Countzy 5. Cenfficate of Staus Dasired 0 gi.;{i L.ﬁ:i:;tionai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

- Name

E&USEEQH\EXE’ \?V(?AI:J(ALD L. Street Address (P.O. Box Number is Not Acceptabie)

BRANDON FL 33510

City - i FL Zip Coge

8, The above named entify submifs this statement for the purpose of changing #s registered office oﬂ&ﬁstered agent, or both, In the State of Florida. | am familiar with, and acce
the obligahans of regstered agent. i

SIGNATURE

Signalure, types of peevod Name of egslered agset and file f appficabile (NOTE Refisinred Agent signatuie requred when reingtaling} : f DATE

.F IWE NOWI!! FEE IS §1 5000 L. v 9. Election Sampaign Financing $5.00 May
After May 1, 2006 Fee Will Be $550.00 . .. Trust Fund Conwioution. L] Aaded to Fees
Make Check Payabie to Florida Depariment of State

10. CFFICERS AND DIRECTORS 11 ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O eiete HIE " change [ A
NAME BOUDREAUX, RONALD L. NANE

STREETADDRESS {501 HILLPINE WAY STREET ADDRESS HOGOO051 2749

OTY-STZP JBRANDOM FL ouy-S1-ap 04725/ 0-B0102-012 180.00

TLE 1 Deiste TILE D change [
HAVE HAME

STREET ADDRESS SHRGET ADDRCSS

CRY.ST-219 Y -ST- 2iP

i o T3 Detete T ' ' Dl Chenge [ ade
NAME NAME

JIREET ADCRESS STREET ADDRESS

TS 7P Ty -§F- 2P

TIE 3 Detete TIHE O change [ s
AN HAME

STREET ACDRESS STRECT ADDRESS

CITY-57-ZiP CITY-57-2iP

it T oelete TLE " ClChange Il
NAME NAME

STREET ADDRESS STREET ADDRESS

-7 70 Ty ST.zP

WiLE O oelete I [TChange T1Ad
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-51-2i CITY-S1- 2P

T T s 'R P N M . S .
12. | hereby certly thal ihe information supphed with this fibng does not qualify for the exemptions contained in Section 119, Florida Statutes. | further centily that the informati
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega) effect as f made under oath, thai | am an officer or direc
of the corporation or the recewer or lrustes empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 16 or Block
if changes, or on an aitachment with an address, with all other ke empowered.

SIGNATURE: E%ﬁdlémdam RKonald L Bovdreays Frespent J’-}A;Df;lﬁé 13653184

FE AND TYPED O PRINTED NAMIFOF SIGNING OFFICER OR DIRECTCR Dayupg Phona §

n T oy 0 T



