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&= AMERICAN

Pest Management Services, Inc.

February 15, 2006

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

SUBJECT: AMERICAN PEST MANAGEMENT SERVICES, INC.
REF.NUMBER:P02000018380
LETTER NUMBER: 906A 00009587

‘TO: JERRY BLANKENBAKER

DEAR MR.BLANKENBAKER,
AS OUR CONVESATION OVER THE PHONE, OUR
COMPANY NEVER RECEIVED THE ANNUAL CARD RENEWAL FOR THE
CORPORATION
FOR 2004, 2005.
THANK YOU,
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