" 2006 FOR PROFIT CORPORATION
. ANNUALCREPORT (AR) FILED

» DOCUMENT # P00000087702 Apr 24,2006 08:00 AN
. Entty Hame Secretary of State
COPE PEST CONTROL, INC.

Principal Place of Business Mailing Address
P.0. BOX 268 P.0.BOX 788
T R
2. Principal Place of Business 3. Mading Addiess
Suite, Apt. #, ste. _ Suile, Apt. # elc. ist MOORE CR2ED34 (‘EDI{}S)
Ciy & State Crty & State 4. FE} Number ' T | Appied For
59-3674405 | [No: Appiicat’
Zp Country Zp Country 5, Certficate of Status Desired O geae ggq L’Ef:ét“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
) ) T MName )
??I%Eijé'lhﬁl-‘{ %%YMOND Street Address (P.O. "Box Number 1s Not Accepiable)
GAINESVILLE FL 32607 = — ey
City o FL ¥ Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered olfice or registerad agent, or bath, in the State of Florida. 1 am familiar with, and acce
the otligations of registered agant

SIGNATURE

Sgnaiure typad or parted namae of regslened agent and Bl d aophoalie MOTE Regsiered Agerd signature required when reinstatng} DalE

8. Election Campaign Financing  $5.00 May &

Trusi Fund Contribution. Added ta F
Make Check Payable to Florida Departm ust Fu ibution.  [] ed o Feos

10, OFF']CERS AND DiREC'fOF!S 11. ADDITIONS/CHANGES TO omg:gg fi\{D DiFlECT ORSIN 1 1
WILE [ 2 Delete TILE Ol Change £ At
NAME STURGES, LUCY NAME

STREET ADDRESS {7 NW 36TH DR. STREET ADDRESS Umuﬁﬂggggg??

ure-ST-ze |GAINESVILLE FI. 32607 ciry-st-2¢ fS/asM5-a0141-002 158.75
TLE B 7 delete THLE [ Change £ Aarii
NAME DANIEL, M. RAYMOND RAME

STREET ADDRESS 37 N.W, 36TH DR. STREET ADBRESS

CHY-8T-2P GAINESVILLE FL 32607 City -ST-2IF

e D oo T ~ Dcwmge o
NAHE COPE, JAMES L JR A

STREET ADDRESS |7 NW 36TH DR STREET AGDRESS

am-5TIP | GAINESVILLE FL 22607 ITY-ST- 2P

HILE O Detete TIRE [ Change [ Addiis.
NAME NAME

STREET ADDRESS STAECT ADDRESS

ITY-5T- 7P CHTY-§T-27

THE 7 Detete o Oltrange o
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST- 2P

T T Dewe i Clchange [ At
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

ingicated on this repon or suep! repgrt is true and agcurate and that my signature shall have the same legal effect as if made under oaih; | &m &n officer or direcix
of the corporation of the recewer or owered t0'axecuie this report as required by Chapter 607, Florida Statutes; and that my riame appears in Block 1G or Block 11

12. [ hereby certfy that the information sypphedath this filing does noi guaiify for the exgmptions contained in Section 119 ‘Florida Statutes, | furiher cemfy that the information
if changed, or on an altachment \Mﬁn address, with aii otjer ke empowered

43 -ote

SlGNATUFIE AND 'ED OR PRINTED ME OF SIGNINQ\ DFHC{R ON DIRECTDR Date ’ Daytme Phone

 SIGNATURE:




