] ——

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2006 08:00 AM
DOCUMENT # P03000132168 TR Secretary of State

1. Entily Name
FLORIDA BITING INSECT MANAGEMENT, INC.

Principat Place of Business . Mailing Addrass

1560 MATTHEW DRIVE _ 1560 MATTHEW DRIVE

SHTED SUITED IO
FORT. MYERS, FL 33907 US T FORT. MYERS, FL 33907 US

el i

Q01252006 No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE - T Apoied For

5B8-2677855 B Not Applicatle
I $8.75 acaitional
| 8. Cemificate of Staus Desired g Fes Required

8. Name and Addross of Current Repistered Agent

ot e - DO NOT WRITE
FT MYERS, FL 33901 e - IN TH'S SPACE

8. Tia ahove namad entity subimits thls statement Ior the purpose of changing s registerad office or reglstered agent. or troth, Tn the State of Florida. | am familiar wilh, Bt ¢ scoant
the ohligatians of registersd agen.

SIGNATURE

Signature, typed or pnted name o) HGISIEIBE BOFT AN B % apricable. {NOTE: Repisired Agen simiUTe IETUET W T ANNG) DATE
FILE NOWI FEE ($ $150.00 8. Etection Carmpaign Firancing $5.00 may be
Aftor May 1, 2006 Fee will he $550.00 Trust Fund Centribulion, O - Addedto Fees
10. OFFICERS AND DIRECTORS | - T T
TME PRES
NAME RUKE, DANIEL T

STREEY ADORESS | 1552 BAMBQQ CIRCLE
CTY-51-2F FORT. MYERS, FL. 33801

Tne

NAME

STREEY ADDRESS
LTy -s1-2P

TE
HAME

s "~ DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADDAESS
CY-§T-a7

TME

HAME

STREET AUDACSS
CIEY-87-oF

SINLE

RAME

STREET ADDRESS
CiIY-SE-21P

12, | hereby ceﬂi!g that the information supplied with 1hs Tiling does not qualiy for the exernptions contained in Chapter 119, Florida Statutes. t furher certily 1rat the Intormation
tndicated an this report ar sypulemental repart 1S true and accurate and that my signature shall have the same legal effect as € made under oalh; that [ am en officer or disecior
of the corporation of The 1p g1 of fruslee empowered 10 exgcute thls report as required by Chapler 607, Florida Statules; and thal my narme appears in Block 10 or Block 111
changed, or an an attecl ith an address, with all othgr fkapmpowered.

SIGNATURE: ﬁn,‘ﬂ [ — e~ G— B—la

«/SIGNATURE ANG TYPED OR FRINTED NANE OF SIGNTNG QFFICER OR DIRECTOR Oute COwytime Prane &

i




