2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000067660 .
DOCUN Apr 14, 2006 (}séoo Al
PELICAN-PEST.CONTROL, INC. Secretary of State
Principal Place of Business Mailing Adoress
1875 FLORA LANE 1875 FLORA LANE
e o AR A
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. Sutte, Apt. ¥, elc. 1st MOORE CRZEO34 (10/05)
City & State o Ciiy & State 4. FEI Number | {Apphed For
65-1030744 Not Appiicable
Zp Country 25 Country 5, Certficate of Siatus Desired ] gi'gesqﬁ?:éﬁma'
6. Name and Addrass of Current Registered Agent ' 7. Name and Address of New Registered Agent
' Nama
?88785E§fg§;'£%?ms S Strest Address (F.Q Box Number 1s No! Accepiabie)
VERQO BEACH FL 32966 - -
City FL Zip Code __

8. Thy above named entity submits this statement for the purpose of changing s registered office of registered agent, or both, in the Siate of Florida. { am famifiar with, and accspt
1he obhigabons of registered agent

SIGNATURE

Sigrvature typed or pontes name of regreleed agent and lite ¢ applcatie (NOTE Fiégnsiezea Ager signalure reauised wher. (einsating) DATE

FILE NOWI! FEE JS $150.06 .
After May 1, 2006 Fee Will Be $550.00 -
Kake Check Payable to _F!c_:g‘i;ia pe;gagtr_rf_eqt p_f‘gﬁa;tg‘,

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added 10 Fées

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11~

TiE DP =T TRE ) chamge [ Addition

NAME OSSENFORT, DOUGLAS S HAME R -

STREET ADDALSS {1875 FLORA LANE STRECT ADDAESS . _[._.EDL.E@:{@ 12;‘?3 )

oTe-sT-IF |VERD BEAGH FL 32086 _ CITY-S1. 2P 0478800 B00TR-006 150,10

TE VPS I Dolete TILE {3 Change ] Addition

HANE BOONE, ANGELA D HANE

STREET ADDRESS |5701 BIRCH DR STREET ABDRESS

GITY- 8T-2iP FORT PIERCE FL 34882 oy -SY-zip

e T Delete WiLE [ Change [ Addition
PONAME NAME

STREET ADDRESS STRECT ADGRESS

CITY-SE-21P LIY-§1-2P

e - ' TDOoelte TIniE Ol Chenge [ Addien

KAME PIAME

SIREET ADDRESS STREET ADDAESS

CUY-5T-2F Y- ST 2P

L O Defele e O] Cange [ Additicn

HAME NAME

STREET ADDRESS STHEET ADBRESS

CiTY - 57 2P CITY-87-4F

THLE - Dlogee B e O Changeir 3 Addition

NAME NEME

STREET ADBRESS STREEY ADDRESS

CITY-5T-78 CITY-S1-2P

12. 1 hareby cerbly that the information supplied with [his fiing does not que{tify for'tf]e éxeﬁhplions contained in Section 119, Fiorida Stawses. | furiher certify that the information
indicated on {his repert or supplemental report Is true and accurate and that my signature shall have the same legal affect as if made under oath, thar | am an officer or direcior
of the corporation of the receiver of trustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

t changed, or an an allachment with an address, with all other ike empowered.
/ Y00 01e T3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Prona 4




