2006 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT (AR) .
DOCUMENT # P02000104899 Mar 01, 2006 08:00 AM

(- Entiy Name Secretary of State

SOLUTIONS PEST MANAGEMENT, INC.
Prme(ﬁa! Placs ol Business __ Mailing Address
5200 PINE COVE RD 8200 PINE COVE RD
e - o H"ﬂm m mummﬂmﬁmﬂmmﬂmuﬂl Il mm‘m
7. Pnrcipal Flace of Gusiness 3. Maifing Address

Suite, ApL. #, alc. Suite, Apt. #f, elc. 15t MOORE CHZEQ34 (10/05)

Cuy & State City & State A, FEI Nurnbsr Applied For

37-1443567 Nat Appheat”
Zip Courntry Zip I Country : - $8.75 agdionat
5. Centficate of Staws Resired 1] Fee Requied
§. Name and Adtress of Current Registered Agent 7. Name and Addiess of New Registered Agant

Name

SOEOBOEE;LISE’ gg%%oﬁ%( S Sireet Adoress (P.G. Bax Numbar is Nat Acceptabia)

ENGLEWOOD FL 34224 —

City FL ] Zip Code

8. The above named entty submits thia statement for the purpose of Changing its registered office af registaced agent, or Loth, in the State of Florida. | am familiar with, and accey
the cbligalions of registered agent.

SIGNATURE

Seqrrature Sppes o proen e of 1ngrsiored agent and Wie f eophcabin (VOTE: Reg Agent

. - FILE'NOWIN FEE jS $15000 7 1~
Y After May 1, 2006 Fee Wil 8o §550.00
. Make Check Payable 1o Florida Departimiont of Stats”

e Sp— y oAlE

—

9. Flection Campaign Financing ~ $5.00 May ©
Trust Fund Contribution. [ Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ Bea BiLE Clommes e
NAME BILHARDT, ANTHONY J NAME OIS 593

STREET ABDAESS | 9200 PINE COVE RD STREER AQRRESS H3/10/065-30045-00¢ 150,00
CIY-S1-ZP - {ENGLEWOQD FL 34224 - GITY-51-21»

ful VT 3 Delete Wik CIChange ~ 5
HAME ROBERTS, GAEGCRY 5 : NAME

STMEET ACDRESS 19200 PINE COVE RD SYREET ADDHESS

oT-S1-2p JENGLEWOOD FL 34224 ~ CUIY-5T- 726

IR 3 Detete T 3 Change [ e
MNAME NAME

STREET ABDRESS SIREET ADDHESS

O -S1-IP CHY-ST- 2P

Tie 3 Detete me Dthage s
NAME NAME

STAEET ADEMESS STREET ADDRESS

Y- $T-17 CATY-ST- I

THLE O peree TLE [Tomnge Oac
HAME NAME

STREET ADORESS STAEEE ADDRESS

CIFY-ST-2F CIY-51-2F

e O poiee MiLE Clchasge a8
NAME HAME

STREET AGORESS STREET AGDRESS

CiTe-gT-2° CITY-$7-21P

2. 1 hereby cerily thatl the information supplied with tus fling does not qualify for the exemptions coniained in Section 118, Flaridz Statutes. | funher cerbly thal the informati
indicated on this repott or supplemental report is true and accurale and that my signature shall have the same lagal #ffact as if mads under oafh; that 1 am an officer ot gwey
of the carporation ar the receivar ar trustes emmpowered to oxecute this report as required by Chapter 6U7, Florida Statutes; and that my name appears in Block 10 ar Black
if changed, of an an attachmant with an addrgss, with 2 olher tke empowsred.

SIGNATURE: 7@#9«&3 Ooegaey Padatly  alosloy  J-fyi-e49-1398

ET O PRINTED NAME Y Ty AST=ro an SnecToR avrme Ehane £




