2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR}

DOCUMENT # P03000140689

1. Entfy Nama

STAHL PEST CONTROL INC.

FILED
Feb 03,2006 08:00 AM
Secretary of State

Principal Place of Business

Masing Address

P.0.BOX 7C1368 PO.BOX 701368
T o o I['IMIIH]’ IIIII mﬂ ﬂm [lm "’Il [ml ||I]I Ilm I]mml I]”m [“m
2. Principal Place of Business 3. fAang Adoress
Suite, Apt. ¥, atc. Suite, Apt. #, elc. , 1st MOORE CR2E034 (10/05)
Cily & Stale Cry & State 4. FEl Nuber {_ TApplies For_
N - 20'0383881 ) | {mot Applcable
Zie ' Country Zie Country B. Cecliticate of Status Dasired O $8.75 additionat
Fea Required o
6. Name and Address of Current Registered Agent i T Name and Address of New Reglstered Agent o
Name

g;ég"éb%g{ FAOVFéD L Seel Address {(P.0O. Box Number is Not Accepzat:g} T

ST CLOUD FL 34772 B

'City FL [ Zip Code

8. The above named entity subxvils thus statement for the purcoss of changing its {eg‘stered alfice or reg\ste{ed agent or bath, in fhe State of Florida. | am tamiliar with, and accept
the oblipations of registered agent.

SIGNATURL

Sigalure, ypro o pecien nams of regesiercd agent and e A apphcanie

" FILE NOW'I‘ FE.E, 1S $150 {}Q
- Alter May 1, 2006 Fep Wwill Be $550 a8,

{HOTE Pepisioien Afert aignalusa seuis wiven renslalag) ORIE -

T q e o
8. Eiection Campaign Financing
Trust Fond Confribution. [

$5.00 May Be
Added to Fess

19. o ormcmsmoom& OHS B it

__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIRE P [ paiote TiLE I thange [ Addition
NAME STAHL, CLIFFORD L NAME UONDNN4 1 9532
STREET ADDACSS {3354 EDSEL AVE STREET ABRESS 2715 08“‘38018 -005 180,00
CiTy- 57-2P STCLOUD FL 34772 CiTy-ST- 3P
ML [ pelete THLE Ci Change Q Addition
MAME NAME
STREET ATONESS STREET ABORESS
GITY- 5T-2F OrY-31-29
TImLE 3 pelets Tiist D Shange 7 rddition
Mants HANE
STREET ADDRESS SIBEET ADORESS
CIry-S1-2p LITY -$T-2P
anc 7 Detete TE charge 3 Addition
NIWE : HAME
STREET ADDILSS STRECT ARGRESS
CifY-57-2p LITY-ST-27
TITLE 3 Degete TTLE Cchange O3 Addition
NAME NAME
STREET ACDRESS STAEET ADLRESS
CIFY-ST-IP DITY-$T- 29
TIE 7 seiete Ik O tleage [ Addilion
NAME NAME
STREET ADDRESS STALET ADDRESS
GilY-sT-7P OTY-ST- &P

12 | heteby cemiy that te nformation supplied with this titng does nat qualty tor Tre exemptlians comamned in Sectian 113, Flarida Statutes. | futhee cartily that The infarmaﬁon
indicated on s repen or supplemental report is frue and accurale and that my signature shall have Ine same fega! efect as if made under aath; that | am an officer or direcior
of the corpuration of the secewver oF Fusies empowered 10 execute this report as required by Chapier 607, Florida Staivies; and that mmy name appsars in Slock 10 of Block 11
# changed, or on an atlachment with an address, with ad other ke empowered,

SIGNATURE: /2ot — O}l L Stab]

[-29Recl  407-872- 2700




