2006 FOR PROFIT CORPORATION

* ___ANNUAL REPORT

FILED

o {AR}
DOCUMENT # P02000024012 :

1. Emity Name

MIKE WILCOX PEST CONTRCL, INC.

Feb 03,2006 08:00 AM
Secretary of State

Principal Place of Busmness

1580 5TH 5T
ENGLEWQOD TL 34223

Mailing Address

1880 5TH ST :
ENGLEWQOD Ft 34223

T

2. Pancpal Place of Business 3. Mang Address '

Sule, ApL ¥, 8¢,

Suite, Apt. &, elc. _

FROOK, MARGARET S
1001 AVENIDA DEL CIRCC
VENICE FL 34285

15t MOORE CR2E034 (10/05)
Crly & State T City & State 4. FLI Nusobear ] {Applied For
04'3608043 iNOt Applicatt.
Zp Counlry Zip Country 5. Cartilicate of Status Dasirad 0 $8.75 Additional
Feea Required
- 6. Name and Address of Currert Registarad Agent __T. Neme and Address of New Registered Agemt  +
Name

Suweel Address P.0. Box Number is Not Acceplable)

Cuy

FL ! Zip Code

the cbligations of registered agent.

SIGNATURE

£. The above narmed enbly submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Flordda. | am tamiliar with, and aci:epl

Srgngture, lypad or prTet g Of reqirSieved 2gent amd TR if apphicakle

{NCOTE Aagsterad Agan agaal.eg raoued whon iaastalng)

OATE

FILE NOWil FEEJS $150.00 .
After May 1, 2008 Fee Wilt Ba $550.00 . |
Make Check Payable te Florida Pepartment of State

B Election Campaign Fnancing
Trust Fund Contssbution. [

$5.00 May 8e
Added to Fees

12. | hersby certiy that the mnfermation supphed with this fling daes rot qualily for the exemptions contained in Section 119, Flarida Statutes. | lurthar cactily that tha infarmation
indicated on ihis report or supplemental report 1s frue and accwrate and thal my signature shall have e sarne legal effecl as H made under cath, that 1 am an officer or directar
of (he corporalan of 1he receiver or frusies empowered to execuls 1his report s required by Chapter 807, Florida Statutes; and thal my name appesars in Block 10 of Block 14
it changed, ar on an attachment with an address, wilh all ofhes ke empowered.

» . i
SIGNATURE: MZQ&&@/ M chas L Lod oo Pt (30-06 1.1.;‘-13‘{5

10. - OFfiCERS ANC OIRECTORS 1. ADDITIONS(CHANGES TO OFFICERS AND DIRECTORS 1N 11
e FO 7 Delele WE " ichage [T Addivion
wwe WILCOX, MICHAEL Mg o004 19531 '

STREET ADDRESY | 1580 5TH ST SERELT AGDRLSS O/ 150020011019 150,00

oTy-Si-ip | ENGLEWOOD FL 34223 CITY-5T- 2P

L VSp [T peiete INE O ttange [T Addition
NAME WILCOX, SUSAN - MAME

STREET ADORLSS | 1580 5TH 8T : - STAEET AGDACSS

anv-sT-2r | ENGLEWOOD FL 34223 . CITY-ST-21P

Tme et FILL Jthange [ Avcition
NAME HAME

STREET ADDRESS STALE( ADORESS

o320 | OIFY-ST-27

TTE 3 perte : I cnange T AdcRlion
NAME NAME

STREET ADBIRL§5 STRECT ADORLSS

CITY-ST-2P CY-§T-2P

THLE £ Datete TRE 1 Change ) Addiien
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CIrY-§T- 2@

BILE 1 Detete e [J Change 3 Additian
NAME NAME

STREET ADORESS STREET ADORESS

Ty -57-70 CITY-ST- 1

o




