FILED

2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000003025

1. Entity Name
BBM PEST CONTROL MANAGEMENT, INC.

Secretary of State

03-24-2006 90021 016 ***150.00

Principal Place of Busingss

11412 CHISHOLM WAY
BOCA RATON, FL 33428

Mailing Address

11412 CHISHOLM WAY
BOCA RATON, FL 33428

LT

L

2. Principal Place of Business 3. Malling Address
6130 AW Y™ aT | 8930 awdE*er ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (11/05)
Cim & State ity & Sia 4. FEI Number Applied For
Tyl spr ng BY F/ é o Spri ngs F/ 65-1067840 Not Applicable
Zizgo& _’ COU%IOWMA 30 67 W‘w 8. Certificate of Status Desired O ‘Eese'zesdt‘:\idr:é"ma'

6. Name and Addreas of Cumrant Roglslamd Agent

7. Namao and Addross of New Registered Agent

GARDO, JOHN DEL
11412 CHISHOLM WAY
BOCA RATON, FL 33428

Name

Sireet Address (P.0. Box Number is Not Acceptabie}

City Zip Code

FL |

jliar with, and accept

mummdwmmmtw

8. The above named entity submits this staternent for urpose of changing its registered office of teqistered agent, or both, in the State of Florida. 1 am famli
the obnganons of Jeglslered agent. M /
SIGNATURE 3 / 5 0 é

(MOTE: Regemicrad AQEnt SQnaturs recuerad when renstal ng)

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD O tetete e [JCrange  [C] Acdition
WAME DEL GARDO, JOHN NAME

STREET ADORESS | 11412 CHSIHOLM WAY STREET ADORESS

om-5-ZP | BOCA RATON, FL 33428 CIlY-57-2P

MTE VP ’ {1 Detete TILE [ change  {_] Addition
NAME MICELI, JOHN M NAME

STREET ADDRESS | 6730 NW 48TH COURT STREET ADDRESS

CITY-ST-2P CORAL SPRINGS, FL 33067 CITY-§T-2P

TMLE a7 1 cetete THE [ ghange [ Addition
RAME DEL GARDO, MICHELLE NAME . .
STREET ADDRESS | 11412 CHISHOLM WAY STREET ADDRESS

wry-st-29 CORAL SPRINGS, FL 33428 Cy-51-2P

TME 3 petete TME O Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2P CITY-§T-2P

TME [ petete TITLE [ Change [ Adetiion
NAME HAME s

STREET ADORESS STREET ADDRESS

CryY-S1-2P Ciry-ST-2P

TIME [ Detete TNE [ Change [ Addition
KAME HAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2P CITY-5T1-2P

12. | hereby certify thai the information supplied with this f|1|n§
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other |j

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informatlon

accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and
d.

t my name appears in Block 10 or Block 11 if

75¢~ 3
e, EX7) gv//

Daytime Phona #




