2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . . FILED

DOCUMENT # P01000000854 Feb 09, 2006 08:00 AV
1. Enilty Name Secretal‘y of State
RUDD'S PEST CONTROL INC.
Prncipal Place of Business Mailing Address )
377 RUDD RD. 2.0. BOX 349
T TRERRERTHRRI
2. Principal Plage of Business 3. Mailing Address

Suite, Apt #, el ) ) Suite, Apt, #, elc. T i 15t MOORE GR2E034 {10/05)

City & Siaie B Cily & Stale ’ 4, FEI Number Applied For

59-3681958 Not Applicas
on Country Zip Countyy 5. Cerificate of Status Desired [ l;seae'gg i‘f;fe‘g‘i""a'
&, Name and Address of Cgrrem Registerad Agent 7.'"_'Name and Addrass of New Registered Agent

Name

RUDD, STEVEN
377 RUDD RD.
QUINCY FL 32351

Skest Addrass (P.0. Box Number 1s Not Acceptable)

City FL , Zip Code

B. The above named eniily submits this statement fof the purpose of changing its fegistered office of registered agent, o ol 7t the Stale of Flofida, 1am familiar with, and accey.
the obliganons of registered agenl.

SIGNATURE - - . —.
Signature. typen of pniied name ol fegislererd agont and e  apphealie” T (NOTE Reglslered Ager! sindiuce reetuired whirr ioinsiating) ) - . DATE
n s i —
FELE NOW i FEE IS 315&% SRS 4. Election Campaign Financing $5.00 may
After May 1, 2006 Fee Will Be §550.40 . Jrust Fund Contribution [ Added to Fees
Make Check Payable to Fiorida Depariment of State
10, QFFICERS AND DIHECTOHS 11. J ADD; i tONS.’CHANGES TO OFFCERS AND DIRECTORS N 11
e P © O et ki1 Ol change ™ [ A
NAME RUDD, STEVEN HAME - S
STREET ADORESS | 377 RUDD RD STAEET ADDRESS 2, iy {}]DBE’J‘EUE'ﬁ n
ov.srzP |QUINCY FL 32351 cav-sT-2 2/20/06-60043-010 150,60
e VP o - O Delete kil O] Change [ aduic
HAKIE RUDD, JCSH HAME
STREETADDRESS | 377 RUDD RD STREET ABDRESS
CITY.5T- 219 QUINCY FL 32351 CITY-ST- 7P
T s 7 Delere g ) ) O Change [l
HAHL CLARY, KRYSTAL ’ MAME
STREET ADDRESS | 377 RUDD RD STRELT AUDAESS
GiTy - ST-ZP QUINCY FL 32351 Cify-$1- 2P
ME i O peiete TILE ' 3 Change — L] A
NAME HANE
STREEY ADDAESS STATET ADDRESS
STy-5T- o Coy-57-2P
T * 3 Detele e DcChage  LIAN
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-ST- ZiP LHTy-ST. 2P
T ) O Defete - TRE - T [} Changé 3 e
HANE NAME
STAEEY ABDRESS STREET AGDRESS
£ay-SI- 2P P CITY-57- 2P
12. | hergby certiy that the infarmanan sugdida wiily this iting does not quality for the wremptions coniained T Section 119, Flonda Stawdes. | further cartify that the inforimatio
indicated on this report of supplementsl eport £ true and ac and that my signature shall have the same legal sffect as f made undsr oath, that 1 am an officer ar direci:

g this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 1

# changed, or on an attachment withFa ] - 2 BMpOWS, _
M Slbeve 2 ol ¥YSo 44237

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimie Phone §

SIGNATURE:




