2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am
DOCUMENT # P02000076949. _, .. Secretary of State

i Entey Name 05-04-2006 90225 041 ***150.00
GREEN PEST MANAGEMENT, iNC. o '

Principai Place of Business Mailing Addrass
8323 40TH PLACE N 8323 40TH PLACE N

RN

315 Goelivenn A, [ 25T5 Bucuntrin o

Sunle Apt # elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10405)
|1y State 4. FEI Number Applied For

City bsme S @O f, & . \_1 - T@GUQG r‘ 04-3703942 Not Appticable

2 3 —7 J O éouNm%LL‘}B %pg_) \ D ﬁu% LM 5. Certificate of Status Dasired O gese gil‘?l?:éuona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENE, JOSEPH D Il

8323 40TH PLACE N St ‘g’ ﬁp%i w- mbes ﬁtt ﬁcept,abm No

SAINT PETERSBURG FL 33709

ST, PErs RUB G FL | 2%7)D

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

SIGNATURE

Signature, typed or prinzed nama of regisiered agant and blle i applicahle (NOTE* Registared Agent signature requirad when reinsfating) DATE

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

OFF%CEF!S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE p ) O celate TISLE w\change [ Addition

NAME GREENE, JOSEPH D 1l NAME

STREET ADDRESS | 8323 40TH PLACE N sweroonss | L5210 BUEIWGTON HE N

CRv-ST-ZP | SAINT PETERSBURG FL 33709 OITY-ST-2P ST e TiBulls Y. 33710

e 3 elete TMLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 2P CiTy-ST-ZIP

TILE O petete TILE [ Change  [] Addition
_1 NamE R N . L HAME . _ - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIVLE 3 Delete TIME [ Charge [ Addition

NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IF CiTy-ST- 2P

e 0 pelete TLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-53-ZIP

TMLE [ Delete TMLE [Jchange  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the intormation
indicated on this report or supplemental report is true and accurale and that my signalure shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporauon or g lo execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 1 cr Block 1

g L) 1706 722340-5316

0FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #




