2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

———— _ Feb 01, 2006 08:00 AM

DOCUMENT # PC1000077701 S
Pafoeiuroti £ Secretary of State
RELLEY PEST CONTROL, INC.
Principal Place of Business - 7Maillng Aﬁdress B
13924 SW 46 TERRACE UNIT B 13924 SW 45 TERRACE UNIT B
o o m!ﬂm “l llm “m “m nm Ilm Ilm [““ m lmg l‘m ;mm “ lm
2. Principal Place of Business 3. Maing Address ’ -

Suite, Apt. #, 8iG. ’ Suite, Api. #, elc. - 1st MOORE GCR2EQ34 (10'(053

Cily & State T City & State T o 4, FE)Number Apphed For

] 03-0435196 Mot Applicabla
Zp Country P Country 5. Certificate of Status Oesired | ?;segesq 3?:;;“0“3‘
6. Name gnd Ad_t?re_ss_ c_i Current Registered Agent . 7. Name gnd {u_idress of New Registered Agent

Name
KELLEY, BRIAN J

13924 SW 48 TERRACE UNIT B Street Address (P.0. Bax Number is Not Acceptable)
MIAMI FL 33175 - —

Cuy FL ’ 2y Cade

8. The above named entity sSUbmis ths staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acceg?
the abligations of registered ageni. -

SIGNATURE I . — — —
signature, yped of printed name of regustered agent and tilke i apphcatin {NOTE Begistered Agent signatue raguitad when (siastating) DATT
L0 RSN AN i ’

. - FILE NOV{}!‘ FEEJ%‘ s’.’.’ég'mr 9. Election Carnpaign Financing $5.00 may £
. . Aﬂer May 1! 2006 Fee Wi{j B@ 5'550“'66, . P Trust Fund Contribution m Added o Fees
Make Gheck Payahle t Florlda Department of State. '
10, QFFICERS AND D&REci'oﬂs i 11. ADDITICNSCRANGES TO DFFICERS AND DIRECTORS IN 13
HTLE D 1 Delele TITLE ) O thange £ Ao,
HAME KELLEY, BRIAN J NAME Hrnag 14103 .
SIREET ADGRESS [ 13924 SW 46 TERRACE LNIT B STREET ADDRESS G2/ 11/705-B0073-014 150,00
CHTY-ST-21P MIAME FL 33175 CATY-5T-7
T I Delete TTLE i ClChnge | D acte
HAME HAME
STBEET ADGRESS STREET ADDRESS
CITP-87-2P CITY-ST- ZF
Tt Do g Clouge 32
NAME NAME
STREET ADDRESS STREET ACURESS
VY -ST-ZiP CiTY-87- 2P
s [ sisete e 3 Crangs s
MAME NAME
STREET ADDRESS $TREET ADDRESS
HTY- - 7P ¢Iry-s7-29
TITLE [T Delete TLE T Change [ A
MAME NAME
STREET ADORESS STREET ADDRESS
CItY-ST-2P OITY-SY-21P
TILE i ' O Deete THLE O Change [ At
NAME NAME
STREFT ADORESS SIREET ADDRESS
CY-ST-2F CiTY-ST-2IP L

12. { hereby cerlify that the information suppiied with this filing does nat quality for the exemplions containet in Section 119, Florida Statutes, | further centify that the informatior
indicatad on this report of suppiemental teport is trus and accurate and that my signature shall have the same Jega! effect as if made under oath, that T am an officer or diseic
of the corporanan or the receiver or isustee empowerad o execute this repart as requited by Chapter 607, Florida Skawtes; and that my name appears in Block 10 or Biock 1
it changed, or an an altachment witn an address, with ail other fike empowered.

SIGNATURE:

o1 Avfoe J86 £99 vEF
Baw [/ Dayl T

e Phaone %

SIENATURE AND TYRED OB PRINTED MAME OF SIGHN OFFIEER OR DIRECTOR



