2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # P02000022326 ecretary of State
1. Esidty Name
04-28-2006 90150 039 ***150.00
RADAR EXTERMINATING, INC.
Principal Place of Business Mailing Address
4386 BROADWAY ST. 4386 BROADWAY ST.
T e H““"HH ||“| “lu “m ““”lm ||H| Hl‘l Hlll HHl Iml |“‘||Hl lm
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4, FEI Number Applied Far
75-3014813 Not Applicable
Zip Country Zip Gouniry 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEDERSEN, RICHARD D

4386 BROADWAY ST Street Address (P.O. Box Number is Not Acceplable)

LAKE WORTH FL 33461

City FL Zip Code

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

SIGNATURE

Sgnaluea, typed of primted name ol rtegisierad agent and Ldle | applicabia [NGTE' Regislered Agert signaiure required when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PTD 1 Deiete TITLE [l Change [ Adgition
NAME PEDERSEN, RICHARD D NAME
STREET ADDRESS | 4386 BROADWAY ST. STREET ADDRESS
CY-ST-2P | LAKE WORTH FL 33461 CITY-ST-2P
TMLE VSD 3 Delete TTLE [ change [ Addition
NAME PEDERSEN, VIVIAN J NAME
STREET ADURESS [ 4386 BROADWAY ST. STREET ADDRESS
CITY-$T-2IP LAKE WORTH FL 33461 GITY-ST-2IP
THLE O Delete TLE [T change [ Addition
WAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-Z2P CITY-S7-217
TIRE (1 Deiete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Criy-S1-28P CITY-8T-7IP
THLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-3T-2IP -

12. | hereby certify that the information suppiied with this filing does not quality for the exernptions contained in Section 119, Flarida Stalutes. | further certify that the information
indicated on this report or supplemental repodt is true and accurate and that my signature shall bave the s Izgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowpred to execute %ort as required by Chapter 60 rida Statutes; and that my name appears in Block 10 or Block 17

if changed, or on an attachment witl dregs Fth aﬁl oth ered.
/ . % 16 SBI~<BY-Y123

-~ ¥ ¢
SIGNING OFFICER OR OIRECTOR Daylime Phone #

o

SIGNATURE:

ATURE AND TYPED OR PA




