2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 06, 2006 8:00 am

DOCUMENT # P04000021718 ecretary of State
!+ Bty Name - ' 04-06-2006 90014 004 ***150.00
TRI-COUNTY PEST MANAGEMENT, INC.
Principal Place of Business Mailing Address
422 SW FIFER AVENUE . 422 SW FIFER AVENUE
2. Principai Place of Business 3. Mailing Adaress
Suite. Apl. #. elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (101105)
Cuy & Siate Cily & Stale 4. FE| Number Apphed For
20-0704491 Not Applicabic
i Couniry o Couniry 5. Cerilicale of Status Desired O $8.75 Additional
Fee Required
6. Nzme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O Name
QAZ%CSZV\\(II?__.II*E;\RISAK\},E%TJFSSTOPHER J Street Address (P (. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34953
Ciry ] FLéi 2ip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
.. Ihe obligations ol registered agent.

SIGMATURE i

Sigrature. typed or prgi_u':ﬂ nar of encpslerad agent and litke i applicani: (NOTE: Registered Agent signalure reaunad when mnsialing) OATE
H

. FILE NOWIUFEE IS $150.00, .- -,
. < After May1, 2006 Feg Will Be $550.00 ]
~Make Check Payable to Florida Department of State ,

9. Election Campaign Financing $5,00 May Be
Trust Fund Coniribution,  [3 Added to Fees

10. OFF+ICEF€S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ANE PVST O pelete THLE PVST 98 Change [ Addilion
NAME MOQCZYDLOWSKI, CHRISTOPHER J NAME MOCZYDLOWSKIL, CHRISTOPHER J.

STREET ADDRESS {3185 SW LANDALE ROAD sTReeT ApoRess | 422 SW FIFER AVE

crv-si-ze |PORT ST, LUCIE FL 34953 cry-srge | PORTSTLUCIE FL.34953

M D L Detets Lyt D B Change [ Addition
HAME MOCZYDLOWSKI, CHRISTOPHER J RAME MOCZYDLOWSKI, CHRISTOPHER J.

STREET ADDRESS {3185 SW LANDALE ROAD STREET ADDRESS | 422 SW FIFER AVE

CIvy-57-2IP PORT ST. LUCIE FL 34853 CITY-§T- 7P PORT ST LUCIE, F1.. 34953

m - —— M opes e —— [ Crange [ Addition
HAME NAVE h ST T

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CIY-ST-2P

TIFLE [ Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2i0 CITY-5T-21P

TILE [ pelete TITLE [Jchange £ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-S7- 2P CHY-ST- 7P

TILE 3 Delete HTLE [ Change [ Adaition
NAML, NAME .

STREET ADDRESS STREET ADDRESS

GHY-SI1-21P CITY-S1- 2P

12. | hereby certily that the information supplied with Ihis filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indhcated on this report or supplemental repost is true and accurale and thal my signature shall have the same fegat etlect as f made under oath; that | am an officer or direcior
ot the corporation or 1he receiver or i e empowered lp execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 or Block 1
it changed, or on an attachment wige /gy . wilhe

other )i cwered.
SIGNATURE: = _gé/ég (772/540-2215

SIGNATURE pAD TYPED OrﬁlNTED NAMEDY SIGNING OFFICER OR DIRECTOR 7 Dawe Bayrme Prona #




