2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 24, 2006 8:00 am

NEOGUARD PEST ELIMINATION SERVICES, INC. 01-24-2006 90011 001 ***150.00
Principal Place of Business Mailing Address
16665 83RD PLACE N PO BOX 621
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470,
s [ AR AGAR R TR
5350 Lakewsrst DRANE 5A50 Laxerurst DEWE
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01092 Cha-P A2E0S
S e 276G SUNTE 270 092006 g C 4 (11/05)
City & State City & Slate 4. FE} Number Applied For |
ORLaNDo €L CRLaVDe £ 59-3652512 Not Applicable
3Zi26 La COUC:yS & 2 3 28 Q CUur{tLy.s A 5. Certilicate of Status Desired O Eg‘zgq:‘::;”‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
16665 83RD PLACE N ree ress (P.C. Box Number is Nat Acceptable
LOXAHATCHEE, FL 33470 5956 LAKEHURST DeweE
SuatE 27k
Ci Zip.Cod
beLando FL | "32&(4

8. The above named enlity submits this statemenl 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, typed o prinfad namu of rgatered agunt and wile it spplicabile (NOUTE: Registered Agent signature reguired when rainslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 3 Deiete TIFLE [J Change [ Addition
NAME RUBERTO, SCOTT NAME
STREET ADDRESS | 340 LYNN STREET STREET ADDRESS
CITY-ST-Zp QVIEDO, FL 32765 CITY-$7-2P
Tme P J Detete Tine ¥ [ Crange [ Additon
NAME MCGRATH, WILLIAM P NAME Withiam @ MEaRMTH
STREET ADDRESS | 16665 83RD PLACE N STREETADDRESS | IN2°L LOREMST LAaRNE
CITY-ST-2P LOXAHATCHEE, FL 33470 CITY-ST-2 Coe@Moat € T4
TIMLE 3 Defete TITE ’ [ Change {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
SITY-ST-2IP CITY- ST-7IP
TITLE ] Delete TITLE [ change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-2IP
s O Delete TLE [ change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE T Delets TI7LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-§T-7IP

12. | hereby cetftify that the information supplied witr this filing does not aualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certity thal the information
indicatéd on this report or supplemental report is rue and acgurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ L/ Y Mty /-/3-04

SIGNATURE AND TYPED OH PRINTED NAME GF 3IGNING OFFICER OF DIRECTOR Bate Daytirme Phone #




