FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOEUMENT # P01000078778 04.07-2006 0043 017 ***150,00

1. Entity Name

NATURE'S RESOURCE PEST CONTROL INC.

Principal Place of Business Mailing Address ~NVUGU q 8 4

2222 TONIWOOD LANE 2222 TONIWOOD LANE

PALM HARBOR, FL 34685 PALM HARBOR, FL 34685

PSS e e A
Suite, Apt. #, etc. Suite, Api. #, elc. 04032006 Chg-P CR2E034 (11 105)
City & State City & Stata 4, FEI Numbear Appliad For

59-3738491 Not Appilcable
Zip Country Zip Country ] 5 C effmf ate mi SEE 99_5‘_’ N O m?‘gﬁmﬂtﬁo?al
6. Name and Address of Current Rogiatered Agent 7. Name and Address of New Reglstored Agent

Name
COMMESSO, DOMENIC V
2222TONIWOQCD LANE Street Address (P.0. Box Number Is Not Acceptable)
PALM HARBOR, FL 34685

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, In the State of Floride. | am familiar with, and accept

the obligations of regi gerb_ti'agent. ,-c.
G Lorterve V (oMM ESSO M%/ 3@6

-

SIGNATURE !
Signahre, typed &¢ printed name of registered agent and e d applicable. {NOTE: Rag-stenedt AQand Signature required whan remnelatng)
FILE NOWI! FEE IS $150.00 . . |’ 9 Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00°/ -  Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO QFFRCERS AND DIRECTORS IN t1
TITLE P [ Detete TTLE O change [ Additlon
NAME COMMESSO, DOMENIC Vv NAME
STREET ADDAESS | 2222 TONIWOOD LANE STREET ADDRESS
CITY-ST-29 PALM HARBCR, FL 34685 CITY-ST-2IP
TmE v T Delete me O Change  [J Addltion
NAME WALKER, MICHAEL J HAME
STREET ADORESS | 453 22 AVE. SE I STREET ADDRESS
CITY-5T-2F ST. PETERSSBURG, FL 33705 CITY-ST-2P
T —-8T—- - - " bétate ™ § LT : - - ) - - ‘OJchenge [ Addition
NAME COMMESSO, CATHY A NAME
STREETADDRESS | 2222 TONIWQQD LANE STREET ADDRESS
CITY-ST-2IF PALM HARBOR, FL 34685 CIY-ST-2iP
TITLE 7] Delete 1mE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P oITY-ST-2F
TiLE [ pelets T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-SI-ZP
e 0 Oelete TITeE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cedtify that the information suppliad with this filing does not qualify for the examptlons contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated or this report or supplermental report is true and eccurate and that my signaturg shall have the same legal effect as if rnade under osth: that | am an officer or director
of the corporation of the recetver or tiustee empowered 1o execute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aettachmerit with an address, with all other like empowerad.
SIGNATURE: _{ ’/’A ) Y Cnsesso _ g/g/ﬂe 722;7{5253'2

BIGMATURE




