2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED

DOCUMENT # P01000122301 Feb 20, 2006 08:00 AN
1 Enuty ame Secretary of State
TAINTER PEST CONTROL, INC.
Principal Place of Busingss Mailing Address
1131 PENINSULA ROAD 1131 PENINSULA RCAD
o IR R
2. Principal Place of Business 3 M‘éx;iir;g -A;cidress l
Suite, Apt. #, slC. Suite, Apt, #, et ] . — 1st MOORE CR2ED34 (10/05)
Chy & State City & Slate 4. FE! Number | [Aeplies For
BO-OQ02649 Not Applicable
s Couniry Zip Country 5. Certifcate of Staus Deswed (] %f‘egfq Acditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??ﬁDPSgQE!,SZﬁDEgIAcg c Street Address {P.0. Box Number is Not Acceptabie) B
TARPON SPRINGS FL 34689 '
City FL Zip Cé;ie )

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratare fyped or printed name of rogisierad agent and tifie f applicatie (NOTE. Registered Agent signatune requirad when reinstating) DATE

. . FILE NOWI! FEETS B150.00 0" 7
. ..After May 1, 2006 Fea Will Be $55000 . . .
‘Make Cheek Payabie to Florida Department of State

9. Elsction Campaign Financing  $5.00 May e
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 13

MiE DP 1 Detete L TILE [ ¢hange 1 Addition
HAME SANSTAQ, FRED NAME .

STREETADORESS {1131 PENINSULA ROAD STRCET ADDAESS ., SnODeRd 2340

CIY-$T-ZP | TARPON SPRINGS FL 34689 £-st-e L3-04/06 80016012 150,00 -
itk 1 velete TLE [ Change  [] Addition
HAWE MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2¢ | CIY-81-0p

me 3 Deles TInE ) Change 1] Addilion
NAAE o I NAME

STREET ADDRESS STREET ADDRESS

Oy - §1-21F TTY -57-21P )

TLE [ oetete TiLE O change T Addition
AN NAME

STREET ADDRESS STREET ADDRESS

GiFY-ST-BP ) I oy~ §1- 2

TLE [ petese THLE [JChange  [J Addition
MAME HAME

STREET ADORESS STREET ADDAESS

TITY 5% BF CIy-S1-2IP ,
T £ Delete Ime [ Change ] Addition
NAME KAME

STRELT ADDRESS STREET ADDRESS

Y -57-TP CTY-ST- 2P

12. | hereby cerfy that the information supplied with this fling does not qualify for the exemptions cantained in Seclion 119, Floride Statutes. | further certify that the infarmation
indicated on this report or supplemental raport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation ar the receiver or trustee empowered to 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 addrass, with all other like smpowerad.

SIGNATURE: %M hip sawpszA Ll 06 TII-f3H-paly




