FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000003615 ecretary of State
1. Entity Name 04-19-2006 90103 031 ***150.00
EVERGLADES PEST MANAGEMENT, INC.
Principal Place of Business Mailing Address
11192 47TH ROAD N 11192 A7THROAD N
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
T v O ARG SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
01-0761622 Not Applicable
e Country Zip Country 5. Certificate of Status Desired (] gggfqaﬁdm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
HEALTON,-FRANKLIN B - - :
11192 ATTH ROAD N Street Address (P.O. Box Number is Not Acceplable)
ROYAL PALM BEACH, FL 33411
City FL I Zip Code

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 abligations of registered agent.

SIGNATURE
Segnature. typed of printad neme of regisiered agont and litke il apphcabie. {NOTE: Ragitionsg AQEnt SIONGRE recured when hensialing} DATE
FILE NOWIl FEE IS $150.00 9. Election Campalgn Financing O $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oslete me [Jchange  [J Additicn
HAME HEALTON, FRANKLIN B NAME
STREET ADDRESS | 11192 47TH RQAD N STREET ADDAESS
CIrY-$7-2P ROYAL PALM BEACH, FL 33411 Cuy-5T-7
e O elete TME D [ Crange Xﬁmilion
HANE NAME MPEY £. MEALTEA
STREET ADDRESS STREET ADDRESS | 1 182 47 RD A/
CTY-57-ZP ar-st2¢ |d gL PPN REH Fi. R/
A
TITLE O oelete TITLE O change [ Addition
HAME KAME
STREEF ADORESS STREET ADDRESS
CIFY-§T-2P CITY-5T-2P
TITLE [3 petete s [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-Si-2P
TILE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2P CITY- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or justee gnpowerad to execuie this reporj/as required by Chapter 807, Florida Statutes; Bn7l my name appears in Block 10 or Block 11 if

changed, or on an attachment wilefin addyéts, with all other empowe
SIGNATURE: 7 /// 06 sty-333-5777
SIGNATURE AND TYPED Gft PRITED MAME OF SKSMING OFFICER Oft DIRECTOR \ /o-:u/

Daytrre Phona &




