FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000091388 Secretary of State
1. Entity Name (02-23-2006 90007 003 ***150.00
AGRICULTURAL PEST MANAGEMENT, INC.
Principal Placa of Business Mailing Address
3114 WILLOW ROD 3114 WILLOW ROD
PUNTA GORDA, fL 33982 PUNTA GORDA, FL 33982
P e GO A AR
473D 222 mp LAME QT30 222mM LANE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102006 . Chg-P CR2E034 (11/05)°
City & State City & State 4. FEI Number Appiied For
O'BRiEA) LTIV, 59-3747849 Not Applicabie
fo) o071 G"“&g 4 Zp D1 C“(:':’;_ ps 5. Cerlificate of Stats Desied ~ [J g:;; hddional
r —
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
SMITH, KATHY
3114 WILLOW RD Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982 730 222nD LANE
City OlB”eﬂ FL I Zi%g_?de p

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and acecept

the obligations of registered agent. . .
SIGNATURE m \.LKA_Z W‘/&/\L’U L &/20 /0L
licabio, DATE

Signau.mf:yped o unmed&meoﬁ i agent and title it (NOTE: Rapisterad Agert signature reguired when rsingating
. "FlI.E' ﬁOWlll, FEE IS $150.00 . 9. Election Campaign ﬁnancs‘ng O 55.00 May Be L _‘!.,. -. 3 .-1':
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas R
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE RChange [ Addition
NAME SMITH, KATHY S HAME . 4 .
STREET ADDAESS | 3114 WILLOW ROAD sweraoniess | @730 22D LANE. . Lo
oTY-sT-2F | PUNTA GORDA, FL 33982 CITY-s7-7P OBRRED AL 32077
TILE 3 Delete TITLE ] Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2° CITY-57- 2P
TMLE O velete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-£1-2P - CITY-5T-ZP
mE [ Delete TWLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CUTY-ST-2P
TTLE [ Delete 1TLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-s1-2I7
TTLE T pelete TME O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS s B
CATY- 5T-2IP CTY-S1-2P e LUl -

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y. s 2/a bt 935 /3

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phone 4




