FILED
2006 FOR PROFIT CORPORATION ~ Apr 24,2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-24-2006 90399 048 ***150.00
BELLEROSE PEST MANAGEMENT, INC.
Principal Place of Business Mailing Address
1114 SE PETUNIA AVE 1114 SE PETUNIA AVE quuoer =
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952 )
Suite, Apt, #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1155236 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Required
8. Name and Addrass of Curvent Reglstered Agent 7. Name and Add of New Registered Agent
Name
BELLEROSE,.BRIAN P
1114 SE PETUNIA AVE Street Address {P.O. Box Numbar is Not Acceptable)
PORT ST LUCIE, FL 34952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signeluee typed or prnted name of regrstered agont and e ff applicabile (NOTE: Registened Agem spnature requyred when reistatng ) OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contnibution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Delete e Clchange [ Addition
RAME BELLEROSE, BRIAN P NAME
STREET ADDRESS | 1114 SE PETUNIA AVE STREET ADDRESS
CiTy-ST-2P PORT SAINT LUCIE, FL. 34952 CIvY-S1-2P
THLE v 3 elete TME [ Change [ Addition
NAME BELLEROSE, PAM NAME
STREET ADDRESS | 1114 SE PETUNIA AVE STREET ADDRESS
CITY-S1-2P PORT SAINT LUCIE, FL 34952 CITY-5T-2P
fITLE 3 oelete TME [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-S7-2P . OTY-51-p
e 0 pelete TILE [ crange [T Acdition §
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TMLE 3 veleze TIE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TME O petete TILE O crange [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-51-2P
12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgj ig true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or tr ered o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i
changed, or on an attachmant wit ith all other like empowered. /
SIGNATURE: [ Fsrradgy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |' Dats | Daytime Phone §




