2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06,2006 8:00 am
DOCUMENT # P03000093196 e Secretary of State

NAPLES PEST CONTROL. INC. 02-06-2006 90097 033 ***158.75

Principal Place of Business Mailing Address
79 MADISON DRIVE 79 MADISON DRIVE - .
NAPLES, FL 34170 NAPLES, FI. 34110 oo ekes B

5

I

01212006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Foplag o

65-1201147 Not Apglicable

/
5. Cerlificate of Status Desired d $8'75 Addilional
Fee Required

6. Name and Address of Current Registerad Agent

A m%npsmoﬁjggﬁ—* . ‘ 66 NOT WRthVEL
NAPLES, FL 34110 IN THIS SPACE
VA

8. The above named enmy its 1hfs statgfriant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

signaTURE Yo 7] J _ / - Z ?"‘ ;—
aptirgl j or pl bagae of reglsll[Ed agent and title il applicable. (NOTE: Aegistered Agent signalure required whan reinstating) DATE
‘7 S
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
-
10, i OFFICERS AND DIRECTORS |
sTiESy .| D )

e SAHAGIAR; JOHN §
" STREET ADRESS | 79 MADISON DRIVE
omr-sT-2° | NAPLES, FL™34110

CTRE D :

NAME SAHAG_IAN,‘:K;‘\THLEEN M
STREET ADDRESS | 79 MAGHSON DRIVE
oTv-5T-7¢ | NAPLES, FL' 34110

TITLE -
HAME

STREET ADDRESS

CITY-ST-2IF DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-S5T-4IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




