2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06,2006 08:00 AM

DOCUMENT # MS0202

1. Enility Name
STICK'S PEST CONTROL, INC.

Secretary of State

Principat Piace of Business Maillng Adoress

2343 SW WOOORMIGE ST.

PT. ST. LUCIE, FL 34953 .. PT.ST.LUCIE, FL 34853

2343 SW WOODRIDGE ST.

DO NOT WRITE IN THIS SPACE

AR RRRA b

01062006 No Chg-F CRZEQ34 (11/05)
4. FEI Numbar Appiied For
65-0064451 Mot Applicable
5 $8.75 addtional
5. Cerfificate of Status Desired . Fee Required

8. Nama and Address of Current Roglstered Agent

STICK, EDWARD
2343 sW WOODRIDGE ST.
PT. ST. LUCIE, FL 34953

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

—- -
8. The above named eniity submils this statement for 1he purpese of changing its registered alfice or registared agent, ar both, in the State of Florida. 1 am familiar with, end accept

Signaturs. typed or priniad rans of regisiorad agent ant btle i sppicatie (NOTE: Ragisrered AQert signature resuined whon reinstatng} BATE
FILE NOWII! FEE IS $150.00 8. Eiection Campaign Financing $5.00 Mayse | HICION45 7315 o
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution, AddedtoFess ) ()4 J5 16 -BO0S 7021 150,00
10. COFFICERS AND DIRECTORS |
TTLE D
NAME STICK, EDWARD DEH., I
STREETADDRESS | 2343 S.W. WOOCDRIDGE ST.
oITe-5T-1p PORT ST. LUCIE, FL
TME D
NAME STICK, KAREN
STREET ADORESS | 2343 S.W, WOODRIDGE ST.
CY-§T-2F FORT ST. LUCIE, FL
TIE
HANE
STREET ADORESS
or-s1-2e DO NOT WRITE
THE
me IN THIS SPACE
SYREEY ADEALSS
CHY-ST-2F
TILE
NAME
STREET ADDRESS
CiTY-55-2iF
THLE
NAME
STREET ADDRESS
cIY-57-2F

indicated cn this report cr supplem:
of the corporatian or the ra?é?

SIGNATURE: XA0nem wn.

12. 1hersby cerlify ihat the information wpﬁed with this filing does nat quallly for lhe exemptians cantained in Chapter 119, Florida Statutes. 1 further castify that the intasmaltion
anfal report Is (rus and accurata and that my slgnature shall have the sama legal effact as if mads under cathy; that 1am an officer or director

ver of Trustes empowstad to exacuta this repatt as required by Chepter 607, Flarlda Statutes; and that my name eppears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowerad.

ShGr . K}m“ oL RO o )

TR K-g23%”

STEHATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER O DIRECTOR Datw

Ceytime Prona &




