" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000058680

1. Entily Nama

GREEN FROG SERVIEES, INC. PEST PREVENTION

Principal Place of Busine-s;\.s )

éa?_lj 9TH STREET NORTH
JACKSONVILLE BEACH FL, 32250

) ’.Mﬁltng Address
159 16TH STREET NORTH
"SUITED
. JACKSONVILLE BEACH FL 32250

2. Principal Place of Business ~ .

3, Mailing Address

FILED

Apr 18, 2005 08:00 AM
Secretary of State

AR

Suite, Apt. ¥, eic. Suite, Apt. #, etc 1st MOORE CR2E034 {10/04)
City & State T City & State o i 4. FEl Mumber Applied For
59-3729970 Not Applicable
Zlp Country Zp Country L . $8.75 additional
5. Certificate of Staws Desired d Fee Required
6. Name and Addrass of Curront Registerad Agent 7. Name and Address of New Registered Agent B
T T = T - Name .
?g ﬂH-EE],Dg[{JAf\?X[I\']“ RVD Street Address (P O. Box Number Is Not Acceptable)
JACKSONVILLE BEACH FL 32250 e
City FL Zip Code

8. The abowva named entity submits this statement for the purpose of changmg :ts registered office or reglstered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered_ agent,

SIGNATURE

Signature, typad of phlad nama of registered agent and 16 ¥ anphicable

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00

Make Check Payable to Florida Department of Stéte '

NCTE Registered Agant sigratule raqursd whan reinstating) - - DATE

"

9, Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10, i OFF CEHS AND DlF{ECTOHS U1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD o O pelete THILE [ Change L] Addition
NAME HONRATH, DAVID P H NAME

STREET ADDRESS | 6 HOPSON ROAD SIREET ADDAESS A 239y

orv-si-zP | JACKSONVILLE BEACH FL 32250 CHTY-ST- 7P Ui}w E Ry TyluY -QBE 50,00

TLE V) T - T Delete L B [ change [ Additien
NAME RUSSELL, WiLLlAM L NAME

STREET ADDRESS | 159 19TH STREET NORTH #D STRFET ADDRESS

oay-sT-mP | JACKSONVILLE BEACH FL 32250 CHY-§T-7F

T - 7 elats e [Jchange [ Addition’
NAME T et

STRECT ADDRESS STREET ADDRESS

CITY-ST- 7P Y- S1-7p

nne - Toetete ~ § me [ change  [J Adcilion
NAME RaME

STREET ADDRESS STREFT ADDAFSS

CITY-57-2P CITY-ST- 2P

3 T o T Delete i TILE [ change [ Addition
NAME hAME

STREET ADDRESS L SIREET ADDRESS

oiry.51-7P ST £ITY S 7

e - - 7 Deiete TmE [ change [ Addilion
NAMT MAME

STREET ADDRESS STREET ADDRESS

CIrY-§i-7P oTY-51-7p

12. | hereby certify that the informatian supplled with this Tilng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
e

indicated on this report oy suppleipe
of the corporation or the race;
changed, or on an abachmg

SIGNATURE: ‘

qial report is frua an

curate and that my signature shall have the same legal effect as if made under cath; that | am an oficer or director
Boute | ot as tequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—_ af/ﬂf/a_s/

SIGNATURE VVEW NAME OF StGNING GFFICER OR DIRECTOR

7 e

“TDaytena Phana #




