2006 FOR PROFIT CORPORATICON 5
ANNUAL REPORT
DOCUMENT # P0O0000057447

1. Entty Name
INTEGRATED PEST MANAGEMENT SYSTEMS, INC.

Principal Place of Bu:
2800 DELANO ST

Siness

PENSACOLA, FL 32505

Mailing Addresa

P. 0. 80X 940
GULF BREEZE. FL 32562-0940 US

2. Principal Place of

HO South

tolox P

3. Mailing Address

FILED

Jun 14, 2006 8:00 am
Secretary of State

05-02-2006 90222 045 ***150.00
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s 5‘““'{_“5“ +. o, Suito, Apt. ¥, oic, 03292008 CRZE034 (11/05)
City & State Cily & State 4. FEI Number Applied For
P ensSoenioe FL 59-3658769 Not Applicabls
" Country Zip Country N $8.75 Additionat
\32501- 5. Certificaia ol Status Dasirad O Fee Required

4. Namns and Ackiress of Current Reglatared Agent 7. Name and Address of New Registered Agant

Nmﬁau'c\ Pﬁ ?ﬁ&hnm
EL PR BN, cuile SO0

Zip Coda

BRANNEN, DAVID A
P. O. BOX 940
GULF BREEZE, FL 32562-0940

e nSo Cole FL |

2mg mutym.brnmmmnammiorthswposaof:hannmmmousmodoﬂlcoorroglswodnmm.orbcm in the State of Floride. | am famiidr with, and accept

/31 /06

wmnammuwmmmlm Age signetes oaTE [
FILE NOWIII FEE I3 $150.00 9. Etection Campaipn Fmancing $5.00 may 8o
Aftor May 1, 2006 Fee will be $350.00 Trust Fund Contribation, 0 AddedioFoes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
ME o [ Deletn e Ocene [ Additea
RANE BRANNEN, DAVID A NME
SFREET ADDRESS | PO, B_QX 840 STREET ADORESS
CITY-51-29 GULPBREEZE, FL 32562 re-sT-ov
e R O Oeiere me Ocrempe [ adalion
STREET ADDRESS ' STREET ADORESS
ory-51-9 CiTY-ST-2p
TNE [ petets mE Ocmme [0 Axiin
RAE W
STREET ADORESS STREET ADCFESS
oY ST- 2P CIFY-51- 29
mE O Detete e O Cnge [ Asdiion
NAME NAE
STREET ADDRESS STRAEET ADCRESS
Cire-si-ar orr-51-9
TME T Celets TILE O chae [ Additon
NOE AME
STREET ADDRESS STREET ADDRESS
GTY-ST- 2P ©TY-SI1-2P
LE 2 oetete TME OcChange O Addition
WAE NAME
STREET ADORESS: STREFT ACORESS
CITY-$7- 3P [FLEN.
12. | bareby  thatt the information supphied with this lu:g doas not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further Certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an afficer ot dvecior

of tha corporalion or the receiver or trustes ampowered to execuls this repon as required by Chaplor 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 #
changed. or an an altachAteh ddress, with all other like empowared.

SIGNATURE: A




