2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P02000018264

1. Entity Name

AMERICAN PEST CONTROL INC.

Secretary of State

02-27-2006 90057 041 ***150.00

Mailing Address

1496 NE HILLTOP ST.
JENSEN BEACH, FL 34957

Principal Place of Business

1456 NE HILLTOP ST.
JENSEN BEACH, FL 34857

2. Principal Place of Business 3. Mailing Address

LA ADLAORTGERim

Suite, Apt. #, etc. Suite, Apt. #, etc, 0210;?005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0622725 Not Applicable
Zip Country Zip Country i ; $8.75 additional
5. Cerliticate of Status Desired O Feo Requited
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Narne

RADEBACH, DAVID L
1496 NE HILLTOP ST.
JENSEN BEACH, FL 34957

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. he above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Alorida. | am familiar with, and accept

the sbligations of registered agent.

SIGNATURE

Sigmaiure, typad of ponted rame of regrstered agent and Lue it apphcabla,

{NOTE: Ragritered Agen! signahure required when renglating)

DATE

) FILE NOWH! FEE IS $150.00 9. Election Campal’gn anenc&ng $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiFLE vP . unelete TITLE [Jchange ] Adduion
NAME KAMMEL, CHRISTOPHER D NAME
STREET ADDRESS | BO74 SE RIVER LANE STREET ADDRESS
CIiY-51-2P STUART, FL 34997 CITY-58-2P
TITLE P [ Delete 1€ [ Charge [ Adgition
NAME RADEBACH, DAVID L NAME
STREET ADDRESS | 1496 NE HILLTOP ST. STREET ADDRESS
CITY-ST-2IP JENSEN BEACH, FL 34957 CITY-ST-2IP
e 7 Detete e CJchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-29 CITY-5T-21P
THLE {1 Delete MLE [ Change [T Addition
NAME NAME
STREET ADURESS STREET ADGRESS
CITY-SE-2P CITY-51-2P
TLE [3 Delete THLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREEF ANDRESS
CiTY-ST-2IP CiTY-ST-2IP
[[iiH [T peeta TITLE EJ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cliv-5$1-2P CITY-ST-2P

12. 1 heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated or this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or irustee empowered (o execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

13-235-§6 58

changed, or on an attachmemt with an address, with all other ke empowered.
. ‘ [
SIGNATURE: hO ) E(Jj \)w.J Qo«/ ebac
SIGHA

TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

2230 -0G

Oavime Phone #




