FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000045082 i 05-01-2006 90458 032 ***150.00

1. Entity Name

ALLGUARD PEST CONTROL, INC.

Principal Place of Business Mailing Address b' U 0 31 993

8440 ULMERTON ROAD 8440 ULMERTON ROAD
506 506
LARGO, FL 33771 LARGD, FL 33771 CMeagl e

N A

04152006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Appiedter
59-3662877 Not Applicable

0O $8.75 Additional
Fee Required

5. Certificate of Slatus Desired

6. Name and Addresc of Current Registerad Agent

B420 DMERTON ROAD DO NOT WRITE
DARGO, FL 33771 IN THIS SPACE

8. The above named entity subrmits this staternent foe the purpose of changing its registered office o registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad of pricisad rame of mgisterad ageant and (e 1 apphicaids {NOTE. Ragisterad Agant signaturd réquirsd whan ranstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaugn F.iﬂancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution . (| Added 1o Fees
10. OFFICERS AND DIRECTORS l
TTLE PSTD
NAME DASILVA, EDWARD M JR

STREET ADDRESS | 8440 ULMERTON ROAD
CITY-ST-2P LARGO, FL 33771

WILE

NAME

STREET ADDRESS
CITY-81-21p

TITLE
NAME

iy DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADCRESS
CITY- ST-2IP

12. | hereby certify that ihe informaltion supplied with this filipg goes not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report jsrus-@#d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recejver or lnuelee g & 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11t
changed, or on an an of
; 7\

Al other iike empowered.
SIGNATURE:

C dwand daSiwuh {L//%/O(o [727)‘{&"7575’

Dsytms Preons #

porthr ™ 2
SIGNATURE knt TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR




