2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # T B e U
N PO1000101590 e L .
1. Ennhty Name Y Feb 09, 2006 08 .00 Al\
CORE PEST CONTROL INC, Secretary of State
Principal Place of Business Ma%ﬁﬁg F»-.dé{ess-
15739 73RD TERR. N. 15739 738D TERR. N.
e e ALIVANCARL AR MCDERAL
2. Principal Place of Business 3. Mailing Address '

Suite, Agt. #, etc. ) Suite, Apt #, elc. 1st MOORE CR2E034 (10/05)

City & State City & Siate - 4. FEI Number '01 0555838 ' Qzﬂii‘ ::;r

Zp Couniry &p Countey 5. Ceriificate of Staius Desired . I ?i gesqﬁf:mal

6. Name and Address of Currant Registered Agent 7 7. iName and Address of New Registered Agent

Name

?%%%%%ARE %Jg;gRSY L Sreet Address {P.G. Box Mumber is Not Asceptaile) T

PALM BEACH GARDENS FL 33418 ; -

City FL Zip Code
8. The above named entity submils 1hug sigleme rhe puspose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and a_c—c'ept
ihe cbligatons i ot agent.
® -
SIGNATURE o~ = T e
/_’f Wos ﬁ e (Fiied name of registered agent and tille |1 apuhecabie (HOTE Regislorad Agerl Rgraing remuired whorm einsialag) ’ DATE T =

FILE NOW! FEE is 5158 00
After May 1, 2006 Fee Wilt Be §550.00 -
Maike Check Payabie fo Florida Departiment of State

8. Election Carnpaign Financing $5 00 May B
Trust Fund Contripiton, ] Added to Fees

10. OFFICERS AND DIRECTORS B BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF’.S IN 17
TINE p [ petete NIk ] Change T Addiic
NAME CORCCRAN, JEFFREY L HAKE

SIREEY 4D0RESS | 15738 73RD TERR N J STRCLTAQDRESS

wrvsi-ie |PALM BEACH GARDENS FL 33418 CTY-51-20 TNNASEELD )

me VP £ Deiete T 2720, 0R-80050 -0 10 ¢k, g s
HAME CORCORAN, JENMIFER P MAME T
STREET ADDRESS §15739 73RD TERR N SIALET ADDRFSS

Ty-S1- 09 PALM BEACH GARDENS FL 32418 CiTy-ST-28#

mi D Dagle ﬂ TIRE -

MAWE NAWE

STREET ADDRESS STRELT ADDRESS

CIFy-S7- 7P CITY-5T- 7P

HTE [ Deiete TIfLE [hange [ A
NANE ’ NAME

STRECT ADDRESS STREET ADBRESS

CITY-51- 217 SITy-51-2P

THLE [ pelete TE C1Change [ Adi
NAME NANE

STREET ABDRESS STREFT ADCRESS

Ciy-37- oe LTy -ST-21p

TILE T Delete TTE [ Change O A
HAME NAME

STREFY AODRESS STREET ADDRESS

Ty -57- 717 LHr-81-7p

12. | hareby certity that the wformation supphed with this i:lmg dgs
indicated on this report of supplemental report ig rue and
of the corporation or the recewer or irustee empiower

if changed, or on an altacyvuh an addiflss.
SIGNATURE / / =

of qualify for the exemptecms cordaired in Section 119, Florida Statutes. | further cersxfy that the informnation
rate ang that my signature shall have the same legal elfect as if made undsr oath, that | am an officer or direntd
‘2xecute this report as required by Chapter £07, Florida Statutes; and that my name appears in Biock 10 or Biock 1
cther bke empowered,

£ ANB'TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR - Cate i Caytime Phane &

iy +— —



