FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000010159 04-14-2006 90155 043 ***158.75

1. Entidy Name

AABLE PEST ELIMINATION OF FLORIDA, INC.

Principal Place of Business Mailing Address
WiNFERPARKE-32782 WHHER-PARMAF—32992
T s IR ORI R
/S ) AY Dewy /o JSay DRt
Sulle. Apf. & etc. Suite. Apt. 4. etc. 04082006  Chg-P CR2ED34 (11/05)
ity & State City & Siate 4, FEI Number Applied For
jL_TA MOA/TE S Mﬁlég; ¥ Aﬂw £ gpp IHAS'J FL 14-1871095 Not Applicabh:
Zip Couniry Zip Country . . $8.75 additional
301,71 (_/ MS A ?‘;.?2 q uSﬁ 5. Certificate of Staius Desired m Foo Requilet;mm
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAN, RODERICK S v oD = m
A508-AEONME AVE-SHHTR-G-33- Sireet ress . Box Nymbar is ceaplablie)
WINTER PARK Fu-33%52- 150 S AY D

AVtomonte Sorinac Fi- 3&7“‘}
City 1 WA FL lZipCode v

8. The above named enlily submits this slatement for he purpose of changing its registered office or registered agent. or both. in the Siate of Florida. tam famniliar with, and accept

', 1he ohligation istered agent.
L/@f\ - Hecsiche s 4.9.9¢

SIGNATURE

Signature, tvped of panted! nime of registeren .-\Em: ara slle il apphcatia (NOTE R Stereet Agent sgtunes rocured whesn nenstabng) AT
FILE NOWIIt FEE IS $150.00 9. Electen Cﬂmpalgn F-_inancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P O Dpelele TITLE & Change  [J Addion
NAME BEAN, RODERICK NAME
SIREE] FDORESS | B HEAFHERTFONMILLAGE sweromess | 1B O AY O £.
G500 | AEFAMENTE-SPRINGSF—9270%. arsizr | Altevwioute Spwninge V& SATUY
i ¥
TILE 1 Delete e ! O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-21p
TILE O Delete TITLE, 3 change  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1 2 CIry-ST-Zip
e O oelee TLE [ Change  [] Addihon
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-5i- 2P CIY-§1-2iP
TE {1 Detele TITLE O change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S7-20P
e O Delete TILE O Change [ Addivon
HAME NAME
SIREET ADDRESS STREET ADDRESS
ciTy-S1-21P CITY.ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that {he information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same iegal eftect as if mage under oath: that | am an ofticer or direglor
of the corporation or the recgé ¢ trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and thal my name appears in Block 10 o Block 111
changed, or on an attachi ith an adgress, with o likg empowered

/5ap o Kosgiplegt 430l Yo 16514393

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Dyt Phrwe ®

SIGNATURE:




